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Suppuration in the brain does not differ from ab- 
scess in other parts of the body, except in the symp- 
toms which arise from the peculiar location of the 
pus. Formerly, abscess of the brain and cerebral 
softening were regarded as synonymous terms; but 
now we know that softening is the result of the death 
of brain tissue from interference with the blood sup- 
ply—a purely passive process, the creamy mass pos- 
sessing none of the characteristics of pus excepting 
the resemblance in consistency and color; on the 
other hand, abscess is the result of an active process, 
inflammation, and in the broken-down tissues are 
found the distinctive microérganisms of true pus, 
and the same rule for the treatment holds good as in 
abscess elsewhere; let the pus out assoon as its loca- 
tion can be determined. 


MORTALITY. 


Abscess of the brain, from a surgical standpoint, 
is more favorable than almost any other form of 
cerebral disease. The rule is therefore to operate al- 
ways; and as early as possible. Death is certain 
without surgical interference—relief is sure if ope- 
ration be not too long delayed. The mortality after 
operation is very slight—about 17 per cent. according 
to von Bergmann—as compared with a death rate of 
100 per cent. without it. 


ORIGIN OF ABSCESS, 


Cerebral abscess is never idiopathic. It always 
come from infection, the sources of which are three 
in number: 

1. Trawma.—It may originate from blows or falls 
upon the head, even when the skin has not been in- 
jured nor the bone fractured; though often a punc- 
tured or other fracture has been present, in which 
cases it is usually associated with meningitis. Fol- 
lowing trauma the suppuration may be either diffuse 
Soa meningitis and cerebritis running on to pus 
ormation and proving fatal within a few days) or 
circumscribed, the area of red, or inflammatory, soft- 
ening growing more and more liquid in its center 
until it becomes simply a collection of pus. In this 
instance the pyogenic cocci may reach the injured 
tissue by direct infection through a wound on the 
one hand or through the circulation on the other. 

2. Embolism.—The abscess may be due to impaction 
of pyogenic emboli from some distant focus of sup- 
puration (as the lungs, especially gangrene, bron- 
chiectasis and fetid bronchitis; ulcerative endocar- 
ditis; empyema, etc.); in which case it will proba- 
bly be located near seme terminal twig of the middle 
cerebral artery, especially the left. 


3. Infection by Direct Continuity of Structures —But 
most frequently intracranial suppuration is tracea- 
ble to purulent inflammation near by, as from injury 
or disease of the bone. Of the latter we see a typical 
case in abscess accompanying inflammation of the 
mastoid cells and in otitis media suppurativa; here 
the pus microbes find an entrance from the neighbor- 
ing focus—and the same is true in abscess of the an- 
terior lobes where caries of the ethmoid is the pri- 
mary trouble. 

The method of extension is thus described by 
Moullin: (2d edition, p. 666). 

“In many instances the inflammation spreads by 
direct continuity of structures, the bone first becom- 
ing inflamed and necrosed; the dura over it 
sloughs, and either the pus spreads into or through 
the arachnoid space at once, or the membranes be- 
come glued to each other and to the cortex by a pro- 
tective inflammatory exudation before this can occur. 
There are, however, other routes almost as direct 
along which the infection may travel. It may spread 
down the internal auditory meatus, or through the 
hiatus Fallopii, or the aqueductus vestibuli, or it ma 
extend along some of the numerous small veins (eac 
surrounded by a peri-vascular lymph-sheath) which. 
run between the middle and internal ear on the one 
hand and the dura and pia on the other. Some of 
these pass direct!y from the temporo-sphenoidal lobe 
to the dura covering the petrous portion of the tem- 
poral bone; others run through the squamo-petrosal 
suture and through the slit in the dura that lies by 
the side of the aqueductus vestibuli; others again 
lie in the small canals which connect the middle ear 
directly with the middle fossa of the skull; and not 
a few communicate with the middle meningeal veins 
and the superior petrosal and lateral sinuses.” 

The only unexplainable phenomenon connected 
with the formation of cerebral abscess has been 
brought to notice by Senn, viz., how the staphylo- 
coccus pyogenes aureus (or albus) which elsewhere 
causes only circumscribed suppuration, and which 
is the peculiar pus organism of otitis media and of 
suppurative osteomyelitis of the ethmoid or other 
bones, may in some cases be the exciting factor of a 
diffuse, septic leptomeningitis such as would result 
from infection with the streptococcus pyogenes or 
the streptococcus of Fehleisen—the suppurative 
meningitis following erysipelas. 

LOCATION. 

But whatever the cause, since intracranial suppu- 
ration is invariably fatal if left to itself, the indica- 
tions are always 1, to locate the affected point and 
2, to open the skull, evacuate the pus, irrigate the 
abscess-cavity and establish free drainage. So essen- 
tial to success is this rule that when the dura is 
opened over the supposed seat of the abscess and no 
pus is found, it is advisable to thrust an aspirating 
needle into the brain in various directions until the 
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us 18 located ; that is, in cases of supposed abscess 
ollowing injury or infection from a distant focus. 
I have often used a large needle in this way (even 
withdrawing some of the fluid from the ventricles) 
without apparent harm to the brain. 

Great care must, however, be taken not to practice 
this extensive exploratory work in those doubtful 
cases which, instead of being cerebral abscess are 
thrombosis of the lateral sinus or pyemia from mid- 
dle ear disease—cases which closely simulate abscess 
of the brain in their clinical picture. When the diag- 
nosis is not certain the mastoid antrum must be first 
explored and free communication established with 
the external auditory meatus; by this procedure 
many cases of meningitis might be averted. But— 
in cases presumed to depend upon suppurative otitis 
media—if no pus is found in this preliminary ope- 
ration, exploratory trephining should be practiced ; 
the points of selection being a little above and some- 
what behind the meatus (to expose the anterior sur- 
face of the petrous bone) or just behind the meatus 
and on the same level. 

It is best, perhaps, to first examine the orifice of 
the mastoid vein, and if no evidence of thrombosis 
be found, to then make the opening in front, expos- 
ing the under surface of the temporo-sphenoidal 
lobe. The reason for this advice is that 95 per cent. 
of cerebral abscesses occur within a circle of an inch 
radius, the center of which is a point one and one-half 
inches above and one and one-fourth inches behind 
the center of the meatus auditorius externus. 
Rarely abscess is found in the anterior lobes or the 
cerebellum. 

The pus may be, as regards the skull: 

1. Subcranial—between the bones and dura; 

2. Subdural—among the meninges ; 

3. Subcortical—in the substance of the brain. 


SYMPTOMS, 


The symptoms of cerebral abscess vary according 

to the rapidity of development and location of the 
point of suppuration. Very rarely the trouble is 
ushered in by a rigor and high fever, succeeded by 
delirium, vomiting, headache and other symptoms of 
acute meningo-encephalitis; this is what is called 
acute abscess, and follows injury or operation. Usu- 
ally the symptoms are quite slow in making their 
appearance, as certain parts of. the brain (like the 
apex of the temporal lobe, a favorite site of abscess) 
may for long contain an abscess of considerable size 
with no special symptoms to direct attention to its 
existence, the disease being suspected only when it 
begins to encroach upon more important structures 
either by pressure or direct irritation. When thus 
far advanced there will be found a subnormal tem- 
perature for a part of the day in most cases, together 
with more or less headache, and irregular fever. 

In cases dependent upon traumatism there is com- 
monly a latent period after the injury. This may, 
in rare instances, be as short as two weeks, but is 
generally much longer,even years occasionally elaps- 
ing before the disease causes trouble. In this period 
the patient is likely to become cachectic, more or less 
loss of memory accompanying the decline in bodily 
health, though the head symptoms may be so slight 
or so gradual in their development as to escape 
notice. Head pain is almost always present and 
may be quite intense; but I have operated upon one 
case of abscess of large dimensions (fully one-half 


of the hemisphere) where no pain whatever was ever 
felt; the location of the pain does not necessarily 
correspond to the situation of the abscess. The head- 
ache may be either general or local. Optic neuritis 
is a quite frequent accompaniment and the pupil 
upon the affected side may be dilated or fixed. 

Only too often localizing symptoms are not pres- 
ent, and so when headache, drowsiness or partial 
paralysis make their appearance some time after an 
injury or during the progress of long-continued 
middle ear disease, the surgeon is compelled to re- 
sort to exploratory measures, operating in the one 
instance at the point of trauma (though abscess may 
really be far distant) and in the other at the point 
of selection already described. As a rule, it may be 
said that the chief evidences of abscess are sub- 
normal temperature, irregularity of the pupils, and 
a dull, sluggish condition of the mental faculties, 
possibly diversified by unexplainable fits of irrita- 
biJity, with more or less headache, either localized or 
diffuse. 

Ptosis, fixed mydriasis or paralysis of the ocular 
muscles indicate the temporo-sphenoidal lobe as the 
location of the abscess; and it is net at all unusual 
for more or less paralysis of the arm and face to be 
present from compression of the lower motor centers 
which are close by; with aphasia if in the left hemi- 
sphere. Hemianopia and occipital headache are the 
chief signs of abscess in the hind-brain. 

When the abscess is located in the cerebellum, 
vomiting is added to the other symptoms; and when 
the middle lobe is affected, staggering (cerebellar 
incoérdination ) is also present usually. Abscess of 
the cerebellum is so uniformly due to middle ear dis- 
ease that when suspicion of abscess exists in the 
history of a case of otitis media and trephining does 
not reveal the pus in the temporo-sphenoidal lobe, 
the surgeon should open the skull over the cere- 
bellum and explore for abscess in this region. 


DIAGNOSIS. 


These symptoms occurring weeks, months or years 
after severe injury to the head, or following a chronic 
discharge from the ear, are sufficiently prominent to 
enable the surgeon to make a diagnosis; or at least 
to give him enough assurance of the probable exist- 
ence of pus within the cranium to justify explora- 
tory trephining. Nor isa localizing symptom nec- 
essary to determine the situation of the abscess in 
the majority of cases; the operator may here well 
rely upon his knowledge of the pathology of the dis- 
ease and the surgical anatomy of the part involved. 
In every suspicious case the patient should be given 
the benefit of the doubt; and here, if anywhere, the 
surgeon is to be commended for being positive in 
his demand for operation and prompt in carrying 
conviction into effect. 

Certain kinds of tumor resemble abscess in their 
clinical picture, but choked disc will be found pres- 
ent almost invariably in tumor, while it is not a fre- 
quent symptom in abscess. Besides, in tumor the 
absence of a cause of abscess may be regarded as 
highly important from a diagnostic standpoint. 
And last—subnormal temperature alternating with 
an irregular febrile record will not be found in 
tumor; but may be absent in abscess as well. 

Pus in the mastoid antrum may give rise to all the 
symptoms of abscess (even optic neuritis) but there 
are generally some local signs that point to the osteal 
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disease. In case of doubt one should open the mas- 
toid before trephining. 

Thrombosis of the lateral sinus is quite similar in 
a general way but a chill precedes the other symp- 
toms; the pain is located at the point affected; and 
a stiff neck, retracted head and tenderness or edema 
over the mastoid will assist in differentiating. Later, 
pyemia occurs. If doubtful between thrombosis and 
abscess the mastoid vein may be exposed before tre- 
phining; if active the sinus is not clogged. 

The transition from a chronic to an acute abscess 
may be sudden from a blow upon the ear or head (as 
in the case of Mr. D., of which I will soon speak) or 
from exposure to cold and wet; and should not in- 
terfere with a proper diagnosis being made. 

Cerebellar abscess is almost beyond the possibil- 
ity of positive diagnosis; the symptoms being very 
indefinite. Severe occipital headache, persistent 
vomiting and retraction of the neck, with irregular 
variations in the temperature are suggestive of dis- 
ease of the cerebellar hemisphere; and when arising 
in connection with ear disease are enough to warrant 
exploration. 


OPERATION. 


It is frequently necessary, as will be evident from 
the preceding remarks, to make exploratory trephin- 
ing; which here is certainly justifiable. If the ab- 
scess is not found at the seat of injury in traumatic 
cases, if the brain project into the opening and is 
pulseless, there can be little doubt as to the existence 
of an abscess somewhere and, an aspirating needle 
must be inserted in various directions until the pus 
is found; in so using the needle the point must never 
be moved from one part of the brain to another with- 
out withdrawal, as important fibers would be injured ; 
but by taking the needle clear out of the brain tissue 
and re-inserting it with the point guided in the de- 
sired direction little permanent injury can be caused. 

In cases of middle ear disease the scalp is retracted 
as a large flap including the pericranium, and the 
trephine applied at the point already indicated, viz., 
one and one-half inches above and one and one- 
fourth inches behind the center of the external audi- 
tory meatus; if nothing is found on reaching the 
dura, the latter is opened and exploration made. 

Moullin very properly says if no abscess is found in 
this anterior operation, either between the dura 
mater and the bone or in the substance of the brain, 
and there is no evidence of thrombosis of the lateral 
sinus even when the orifice of the mastoid bone is 
exposed the surgeon should not hesitate to extend his 
exploration, even at the risk of being called hazard- 
ous, but should separate the periosteum and muscu- 
lar attachments from the occipital bone beneath the 
superior curved line and open the skull so as to ex- 
plore the lateral lobe of the cerebellum. In many 
cases of cerebellar abscess, however, there is sinus 
thrombosis as well, and there must consequently be 
some danger of the one being overlooked when the 
other is found—so it is best to search for both in 
every suspicious case. If extra-dural abscess or 
thrombosis of the lateral sinus be found, the jugular 
vein must be at once tied to prevent débris getting 
into the circulation, as the only hope of saving life 
lies in thoroughly cleaning out the clot and remov- 
ing the whole focus of the disease. (Operation for 
thrombosis of the lateral sinus will be considered 
more in detail in a subsequent lecture.) 


When the abscess cavity has been located, a free 
incision must be made into it to obtain thorough 
drainage. Then, for the only time in cerebral sur- 
gery, an antiseptic solution may be employed; in 
every other operation a normal salt solution being 
used for irrigation, etc., after the point of exposing 
the dura has been passed. In abscess, however, the 
cavity should be thoroughly washed out with hydro- 
gen dioxid followed by a solution of bichlorid of 
mercury, 1 to 2,000. A large rubber drainage tube 
is then introduced and the wound in the scalp closed 
with silkworm gut ‘sutures except at the point of 
drainage. It is perhaps well to dust in a consider- 
able quantity of iodoform or other drying antiseptic 
powder, before closing the scalp. Very great care is 
exercised in dressing, fresh sublimate gauze being ap- 
plied in abundance, as further infection from without 
must be avoided. 

The drainage tube is washed out twice daily for a 
time, especially if it becomes clogged; later, once 
daily is sufficiently often to dress the wound. Day 
by day as the wound fills with granulation tissue the 
tube must be drawn farther and farther out, care 
being taken not to let the external wound heal too 
speedily. Usuaily from two to three weeks. will be 
required for the abscess to stop discharging. 

During the operation the most scrupulous care is 
to be taken as to asepsis. The scalp must have been 
thoroughly scrubbed and cleaned with alcohol or 
sulphuric ether and sublimate solution, and the hands 
of the operator and assistants disinfected by scrub- 
bing for six to ten minutes and immersion in satu- 
rated solution of permanganate of potassium, then 
in strong solution of oxalic acid and finally in sub- 
limate solution for two minutes; or in the absence 
of these, soaked thoroughly in alcohol and then in 
sublimate solution. And during the operation, if 
any object be touched which has not been sterilized 
—the table, the pulse of the patient, a chair, the 
pillow, ete.—the hands must be washed again in the 
sublimate solution before touching the wound or any 
instrument. These are little points, you say? No, 
indeed! Too many surgeons, nowadays, are too care- 
less in these little details; and a human life may 
depend upon the care with which seemingly trivial 
acts are watched by the operator: no assistant must 
be for a moment beyond the eye of the surgeon, or if 
necessarily so be compelled to wash again. There 
may be no pus in the brain, and carelessness will 
cause infection. It is especially in redressing the 
wound that I would urge the greatest care. Here the 
surgeon says to himself: ‘“ Oh well—I have already 
a purulent infection, the wound is a pus-producing 
one, so I need not be careful.” Only too often have 
I heard such remarks from men who shouid know 
better. There are other germs besides the staphylo- 
coccus pyogenes aureus which is found in these ab- 
scesses, and the greatest care in aseptic details must 
be carried out in the dressing, or there will be con- 
tamination through carelessness and death will result 
when recovery should have occurred. 


CASES. 


As I have already stated, abscesses are occasionally 
not single. Kidd reports a case of double abscess in 
which the trephine was used in the frontal region and 
pus evacuated from an abscess ; the patient died on the 
fourth day and the post-mortem examination revealed 
a second and larger abscess in the tem poro-sphenoidal 
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lobe of the right side without (a rarity, indeed) disease 
of the petrous bone; the cause of the frontal focus 
was a recent kick of a horse—that of the posterior 
abscess unknown. A case quite similar gave one of 
the two fatal results I have had in my own opera- 
tions for abscess : 3 


Chas. D., aged 32 poate, was struck upon the right side of 
the head by a rapidly moving car in Kansas City. on the 
night of Sept. 18,1891. He was unconscious for a little time, 
but recove and went about his work next morning, 
though his employer noticed that he acted strangely— 
“dazed.” Thiscondition continued until Oct. 11, 1891, when 
he went to bed on account of an increasing head pein, espe- 
cially marked at the junction of the parietal and occipital 
bones of the right side—the place of injury. He developed 
fever, had a severe general convulsion, repeated chills at 
irregular intervals and finally became delirious and semi- 
comatose. I first saw him October 18 in consultation with 
his physicians, Drs. C. D. McDonald and G. E. Mosher. I 
advised ns at the point of injury and also over the 
temporo-sphenoidal lobe of the opposite side on account of 
a chronic ear discharge, though there were no localizing 
symptoms pointing to trouble there—it was merely advice 
founded upon general principles. At 4 p.m. when arrange- 
ments were completed the patient was in profound collapse, 
the pulse intermittent and weak, extremities cold, eyes 
turned strongly to the left and -insensible to light; —_ 
tion was therefore postponed, as it was seen that death on 
the table would be the effect of our work. 

Under stimulants, etc., he improved somewhat; and on 
October 25, I opened the skull at the spot injured. The dura 
bulged prominently into the hole and was entirely without 
pulsation. On turning back the dura a large area of soft- 
ened brain tissue presented; which 7 Aa neision gave a 
considerable amount of pus. This cavity was scooped out 
and the surrounding red softening gently curetted with a 
sharp spoon, a Paquelin cautery being necessary to control 
the sharp Palpation showed quite extensive 
softening anteriorly, but not broken down tissue; so it was 
left. After irrigation a drainage tube was inserted and the 

p closed. As the man was in extreme collapse from the 
bleeding, no further exploration was deemed advisable. 
There seemed to be quite an improvement that day in his 
mental and general condition though shock was profound. 
On the 27th we dressed the wound, finding fully an ounce 
and a half of pus discharged. Fresh dressings were applied 
and the patient made easy, but he died the next morning 
from exhaustion. 

he autopsy showed another abscess, evidently of months. 
standing in the left temporo-sphenoidal lobe due to caries 
of the petrous bone. The only ante-mortem evidence of this 
abscess was the chronic discharge from the middle ear with 
« occasional sharp pain in the occipital region of the left 
side. 


As illustrating the fact that the abscess may be 
located far away from the site of injury, I quote my 
other fatal case from my record book: 


Ed. F., carpenter, age 26, was shot by pistol, the ball en- 
tering one and a half inches to the right of the saggital 
suture and two and a half inches terior to the coronal. 
It emerged (or the major portion of it as afterward proved) 
at the saggital suture,cutting the superior longitudinal sinus. 
The hemorrhage was consequently profuse and would have 

roved fatal had not a bystander crowded a handkerchief 
nto the wound and applied firm pressure. Fifteen minutes 
after the accident, I found him upon the floor in an incred- 
ibly large pool of blood, pallid, limp and helpless but con- 
scious and talkative. This was at 1 a.m. I packed the wounds 
with gauze and had him removed to the City Hospital. At 9 
a.M. | opened the wound and found the bone badly shattered 
between the two openings which were therefore made one b 
the bone arenes a portion of the bullet was found lodge 
between the plates of the parieta] bone. All the broken- 
down brain tissue, amounting to a large teacupful, was 
trimmed away and after irrigation with water at 120 degrees, 
the cavity was packed with borated gauze. The patient soon 
regained consciousness. On the second day evidences of 
inflammation arose and a hemiplegia gradually developed— 
but upon the same side as the wound, a symptom we explained 
by saying it was a case in which there was no decussation 
of the motor fibers in the posterior pyramids. After a few 
days the inflammatory signs disappeared, the wound healed 
nicely and the thirteenth day the man was sent to his home. 


He did well for a number of weeks, but the paralysis did 
not disappear, I thought because the motor area was 
destroyed. But he suddenly developed apm ptome of abscess 
and died. The autopsy showed the cerebrum of the injured 
side in excellent condition; so far as any lesion here was 
concerned he was well. But a small fragment of the bullet 
pierced the falx cerebri a little above the corpus callosum 
and lodged in the white matter of the side opposite the in- 
jury, causing a pimps just external to the corpus 
striatum—hence the hemiplegia of the same side as the pri- 
mary injury. This clot became the seat of an abscess which 
finally ruptured into the lateral ventricle, broke down the 
septum lucidum and caused death. 


In this case the subject practically recovered from 
the original wound and from the operation; and the 
man would have been restored to his previous condi- 
tion of health had not the fragment of ball caused 
the abscess in the opposite hemisphere. The loca- 
tion of the abscess I had no means of determining 
before death. 

It has been said that abscess of the frontal region 
can not be diagnosticated. While this is true, there 
are certain cases in which we suspect abscess in the 
frontal convolutions and here exploratory operation 
can be made with some degree of propriety. Three 
patients have been under my care for frontal abscess. 
One case (subcortical) in which aphasia became a 
symptom as the disease progressed, would not con- 
sent to operation and died in the hospital; the au- 
topsy showed the correctness of the surmise as to 
the location of the suppuration. The other two sub- 
mitted to operation and recovered. The first I wish 
to report presented this history: 


Dora V., of Denver, Colo., aged 28 years, prostitute, was 
admitted to the hospital Sept. 21, 1893. She complained of 
an intense severe headache, located just to the right of the 
middle line, two and one-half inches above the orbit; this 
pain began about six weeks before, and continually grew 
worse. Her physician regarding the case as one of gummy 
tumor, sent her to me for its removal, with the statement 
that for about ten days the mind had been seriously affect- 
ed. Upon examination she appeared stupid, dull, with 
dilatation of the right pupil; and there was some tender- 
ness at the point of greatest pain. Her temperature varied 
from 97 to 100 degrees during the next four days, so a diag- 
nosis of abscess was made. On September 26, assisted by 
Drs. Thrush and Maxson, I reflected the scalp at the point 
supposed to be affected, and made an opening about one 
inch in diameter with the gouge. Upon removing the outer 
table there appeared evidences of bone inflammation, and 
when the inner table was pierced pus came welling up from 
within the cranium. The abscess was subdural, but adhe- 
sions everywhere had prevented general meningeal suppura- 
tion; the cavity was therefore irrigated but not curetted. 
Free drainage was established and the usual dressings 
applied. September 27 the record says: “ Doing nicely, no 
pain, slept well, mind clearer. Temperature all day, 99.5 
degrees.” She continued to improve rapidly, the discharge 
of pus ceased on October 28, and two days later she was 
allowed to go. The cause is unknown, but is presumed to 
be syphilis probably aggravated by a blow, though no 
history of the latter could be obtained. All her mental 
symptoms vanished immediately after operation, and at last 
account she was still well. 


The second case was subcranial. The condensed 
history is as follows: 


Mrs. B. D., patient of Dr. J. E. Dennis, 28 years old, I saw 
Dec. 16, 1891, on account of severe headache of several weeks 
duration, which resisted every anti-neuralgic remedy, the 
doctor desiring operation for the relief of pressure on the 
brain, the symptoms certainly indicating such a condition. 
A careful examination failed to show any disease of the ear 
or the nose; the retina was slightly congested ; pupils very 
slu gish ; slight ptosis of right lid. -No cause for the pain 
could be discovered unless it was due to tumor or abscess. 
There being no localizing symptom, I declined to operate ; 
the pain, indeed, was referre rd soe s to one point, but I di 
not then feel that pain alone woald justify exploration. 

At midnight, December 18, I again saw her in consulta- 
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tion. The pain, she said, was unbearable—so great she 
would violently beat her head against the wall unless guard- 
ed. Her temperature was 100 degrees and she was delirious 
most of the time. On the evening of the 19th she was in a 
critical condition—temperature 965 degrees, heart action 
feeble and irregular, a low form of delirium still present ; 
as death appeared inevitable I consented to trephine—upon 
both sides if necessary. 

December, 20, at 1 a.m., I made an incision along 
the line of the eyebrow to the base of the nose, dis- 
secting the tissues upward sufficiently to allow the 
use of agouge. Ata point about one inch above and 
a little internal to the orbit I opened the frontal 
sinus and then attacked the internal table. As soon 
as the chisel entered the skull, pus began to pour out 
and when a sufficiently large opening was made fully 
one and a half ounces escaped. The abscess was be- 
tween the bone and dura; with the probe dead bone 
could be felt, believed to be necrosis of the ethmoid, 
so I gently curetted with the sharp spoon but hem- 
orrhage caused me to desist. I washed out the cavity 
with bichlorid solution and with Marchand’s peroxid 
of hydrogen and finally filled in with much iodoform 
and inserted a drainage tube. 

My record for January 3 says: “The pain ceased 
immediately after the operation, and the general con- 
dition improved rapidly. The wound has been 
dressed every second day, the cavity being thoroughly 
irrigated with weak sublimate solution and then with 
hydrogen peroxid and filled with 10 per cent., iodo- 
form emulsion, under which treatment pus has ceased 
discharging.” The iodoform emulsion was used be- 
cause I] presumed the ethmoidal necrosis to be 
tubercular. 

On January 15 the external wound was healed, 
but a little pus was still discharging through the nose. 

I have frequently seen this patient since and there 
has been no further trouble from the necrosis—if 
there was a necrosis—and her health is perfect. There 
never was any evidence of syphilis in this case. 

I do not give histories of cases from middle ear 
disease—they are too common, but asa result of my 
own experience, I can well counsel exploration in 
every case of suspected abscess of the brain; with 
the expectation of a favorable result in a large per- 
centage of Operations. 
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Read before the Biological Society of Chicago University, Feb. 20, 1895, 
BY CHAS. T. McCLINTOCK, M.D., Ph.D. 
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When it was shown that bacteria were the cause of 
certain diseases, it was believed for a time, that if 
these bacteria by any means found an entrance into 
the body, disease must follow. Until quite recently, 
popular writers on these questions left this impres- 
sion with their readers. 

Pasteur noticed that in case an animal recovered 
from a germ-caused disease, the germs disappeared 
from the blood and tissues. He also observed that, 
in some cases at least, after an animal had recovered 
from the attack it was more or less immune or insus- 
ceptible to the same disease. That this immunity 
following one attack was true for many of the con- 


tagious diseases was indeed a matter of common 
knowledge. Early in his investigations Pasteur no- 
ticed that some animals were readily affected by his 
microbes, while others were entirely immune; again, 
that in some cases, a young animal could be infected 
but not an older one. Pasteur studied these matters 
and worked out an explanation for them. He be- 
lieved that his microbes were in some respects very 
delicate. creatures, demanding particular kinds of 
foods, without which they could not grow. He no- 
ticed that in his flasks the bacteria grew for a time, 
then ceased growing, although a considerable amount 
of food remained unused. He concluded that their 
growth was stopped on account of the exhaustion of 
some essential part of the food. He noticed that 
other germs might grow in these flasks after one spe- 
cies had ceased to grow. Reasoning in this manner, 
he thought he saw a probable explanation for recov- 
ery and immunity. A few anthrax germs had been 
injected into an animal and after some hours an ex- 
amination of the blood showed that each drop con- 
tained thousands of these germs, and yet a few days 
later, in the favorable case where the animal recov- 
ered from the disease, the blood when examined con- 
tained few, or it may be, no germs at all. 

Pasteur reasoned that here the animal had served 
as a culture flask, and with the same result, as soon 
as certain things in the animal’s body were exhausted 
the germs ceased to multiply and disappeared. On 
this, the “exhaustion theory,” as it is called, Pasteur 
based his hope for preventing and curing the conta- 
gious diseases. Time will not suffice to give the de- 
tails of his work on vaccines. 

In brief, his method was to take an attenuated 
germ, one that by exposure to unfavorable conditions 
had been weakened and enfeebled. With a small 
quantity of this culture, he would then inoculate an 
animal. This feebly growing germ, or vaccine, would 
gradually and without serious harm to the animal 
exhaust that particular substance necessary for its 
growth. Having done this, the germ would die and 
disappear. The animal having recovered from its 
vaccination fever, would then be proof against an 
attack of the most malignant germs of that kind. 
The first two diseases studied by Pasteur in this way 
yielded brilliant results. By his method, with attenu- 
ated cultures of anthrax, and chicken cholera, he 
was able to make very susceptible animals wholly 
immune to the most virulent forms of these diseases. 
He concluded that the method could be universally 
applied, and made the remarkable statement that, 
“it is possible for man to eradicate every contagious 
disease from off the face of the earth.” , 

Hundreds of workers attempted to apply this the- 
ory to the various bacterial diseases. Gradually it 
was seen that the method would give satisfactory re- 
sults in but few diseases, and that the theory was a 
poor one. 

In the same year that Pasteur’s exhaustion theory 
was put forward, another and opposing one was ad- 
vanced by Chauveau. Chauveau reasoned that bacte- 
ria ceased to grow in our flasks and test glasses, not 
because some particular food is exhausted, but for 
the same reason that a higher animal or plant when 
confined, is gradually poisoned by its own excretions. 
Whenever the excretory products of the bacteria 
reach a certain amount, they cease to grow, although 
there may be an abundance of food. It had long 
been known that this was true for some of the higher 
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plants. Pasteur himself had shown that tne yeast 
plant ceased to grow whenever the amount of alcohol 
which it produced reached 15 per cent. | 

Chauveau explained that an animal recovered from 
an invasion of bacteria,if it could survive until these 
excretory products accumulated in such quantities as 
to gradually hinder and finally wholly arrest their 
growth. Immunity, he said, was due to the fact that 
these excretory bacterial products were very slowly 
eliminated, and as long as they remained in the body 
they protected it from an invasion of the germs. 
This theory was widely accepted and until the last 
two years was the most popular one. It was essen- 
tially on this theory that Koch based his attempt to 
cure tuberculosis with tuberculin, which is essentially 
an old filtered bouillon culture of the tubercle germ. 
So Klebs introduced diphtheridin for diphtheria. 

The theory underlying these attempts at cure 
was to introduce into the body, those products 
which arrest the growth of the germ in our flasks 
and tubes, and by so doing to stop the growth of the 
germs already in the body. These attempts at cure 
were failures, and we now believe that they were 
wrong in theory. 

Pasteur’s facts were all right; the germs do disap- 
pear with recovery from the disease and there is gen- 
erally, more or less immunity. How can we explain 
these things? These are all-important questions, for 
when we know how the body destroys disease germs 
then it is probable that we can discover some means 
with which to assist in the fight against these 
invaders. : 

“As early as 1872, Lewis and Cunningham demon- 
strated the fact that bacteria injected into the circu- 
lation rapidly disappear. 

“Tn 1874, Traube and Gschiedlen found that arterial 
blood, taken under antiseptic precautions from a 
rabbit into the jugular vein of which 14 c.c. of a fluid 
rich in putrefactive germs had been injected forty- 
eight hours previously, failed to undergo decomposi- 
tion for months. These investigators attributed the 
germicidal properties of the blood to its ozonized 
oxygen. Similar results were obtained by Fodor and 
by Wysokowicz. The latter accounted for the disap- 
pearance of the germs, not by supposing that they 
were destroyed by the blood, but that they found 
lodgment in the capillaries. 

“The first experiments made with extra-vascular 
blood were conducted by Grohmann under the direc- 
tion of A. Schmidt in his researches upon the cause 
of coagulation. It was found that anthrax bacilli, 
after being kept in plasma, were less virulent, as was 
demonstrated by their effect upon rabbits. Groh- 
mann supposed that in some way the bacteria were 
influenced by the process of coagulation. 

“Tn 1877, Fodor made a second contribution to 
this subject, and in this he combatted the retention 
theory of Wysokowicz. One minute after the injec- 
tion of 1c.c. of anthrax culture into the jugular vein, 
in eight samples of blood, Fodor found only one col- 
ony of the bacillus. Then he took the blood from 
the heart with a sterilized pipette and added anthrax 
bacilli to it. This was kept at 38 degrees C., and 
plates made from time to time showed a rapid dimin- 
ution in the number of germs; after a time, when 
the blood had lost its germicidal properties, the num- 
ber of germs began to increase.” 

In 1888, Nuttall showed that defibrinated blood had 
this germicidal power. Since then Nissen, Behring, 


Buchner, Haliburton, Hankin, Bitter, Christmas and 
others have worked on this question. All of these 
observers find that the blood, within or without the 
body, has germicidal powers. They find that this 
germicidal substance can be precipitated with alco- 
hol, that it can be dried and when redissolved is as 
active as before. Prudden found that ascitic and 
hydrocele fluids restrain the development of certain 
germs. Other observers have shown that the humors 
of the eye have antiseptic properties. Some of the 
experimenters conclude that the germicidal substance 
is serum albumin, others that it is a globulin, while 
all agree that it is some proteid. 

These experiments demonstrated the fact that the 
body had the power to kill at least some bacteria, but 
gave us little if any insight into how it was done. 
About this time, that is, in 1884, Metschnikoff 
brought forward an explanation that seemed plausi- 
ble, and has had and still has many advocates, 
He believes that the white blood corpuscles together 
with the cells of the spleen, certain glands, and the 
cells lining the blood vessels have the power to take 
up and destroy the germs. All of these cells have 
the power to put out pseudopodia. It had been 
known for a long time that when small particles were 
injected into the blood, the white blood eells would 
pick them up and engulf them. It was also well 
known that when a part of the body was injured, the 
white blood cells flocked to the inflamed part in large 
numbers. 

Metschnikoff concluded, that the function of these 
cells, which he named phagocytes, is to watch the 
avenues by which pathogenic germs may enter the 
body, and on their approach to engulf or swallow 
them and by a power of digestion to destroy them. 
The theory attracted universal attention and admira- 
tion. He also attempted to explain the migration 
of the white cells to awound. He found that certain 
substances attracted the cells, while certain others 
repelled,—that they did not swallow every particle 
that came in their way but had a selective power— 
this positive and negative chemiotaxis as he calls it, 
is used by him to explain many of the phenomena 
connected with cure and immunity. He finds that 
certain bacteria attract and in turn are destroyed by 
the phagocytes while certain other more virulent ones, 
repel the phagocytes and so are left free to multiply, 
and harm their host. It was soon shown, however, 
that blood outside the body, blood in which the 
phagocytes had been killed by freezing, still had the 
power to destroy bacteria. 

Some observers even went so far as to say, that Met- 
schnikoff was wholly wrong; instead of the phago- 
cytes swallowing and destroying the germs, these 
had invaded the phagocytes and were destroying 
them. 

Metschnikoff, however, has brought forward evi- 
dence by means of stains, enabling him to show the 
difference between a living and a dead germ, to show 
that in some instances at least, the phagocytes do 
take in and destroy the bacteria. In certain other 
cases, however, as in gonorrhea, and mouse septice- 
mia we must conclude from the enormous number 
of the germs present in a single phagocyte, and from 
their staining, that they have invaded the phagocyte, 
and multiplied at its expense. 

Some three years ago, Dr. Vaughan and myself 
began some experiments on this question with the 
following results. In a paper before the Pan-Ameri- 
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can Congress, at Washington, we stated our views as 
follows: 

From a careful and critical study of the investiga- 
tions that have been briefly reviewed, we have come 
to the following conclusions: 

“1. The serum albumin is not the germicidal sub- 
stance in blood serum. As has been stated, either 
this must be true, or the experiment by which Buch- 
ner demonstrated that an active pepsin does not 
destroy the germicidal action of blood serum must 
have been an error; because peptic digestion readily 
and completely converts serum albumin into pep- 
tones, and we know that peptones are especially favor- 
able to bacterial growth. 

“2. The germicidal substance must belong to the 
proteids. Otherwise it would be difficult to explain 
the fact that a temperature of 55 degrees C. renders 
blood serum inactive. 

“3. The only proteid likely to be present in blood 
serum and which is not destroyed by peptic digestion 
is nuclein. 

“Having reached these conclusions, the following 
questions naturally present themselves : 

“1. Is there a nuclein in blood serum? 

“2. Has this nuclein, if there be one, germicidal 
properties? 

“These questions we havé attempted to answer. 

“Dogs and rabbits were the animals from which 
the serum was obtained. Healthy animals that had 
not previously undergone any experimentation were 
selected. In each case the animal was bled to death. 
The flask containing the blood was placed in the ice- 
chest and allowed to remain for twenty-four hours. 
By the expiration of this time, a wine-colored serum 
had separated. This serum was poured into a second 
sterilized flask and about ten volumes of a mixture 
of equal parts of absolute alcohol and ether were 
added. This produced a voluminous precipitate that 
was nearly white. This was allowed to stand twenty- 
four hours, and in some cases much longer, the alco- 
hol and ether twice, or more often during the time, 
being decanted and replaced by equal volumes. Then 
the supernatant fluid was decanted and an equal vol- 
ume of 0.2 per cent. solution of hydrochloric acid con- 
taining active pepsin was added, and the flask placed 
in an incubator at 38 degrees C., and the digestion 
was continued until the fluid failed to respond to 
the biuret test for peptones. Each time this test 
was made, the fluid was decanted from the undigested 
portion and replaced by an equal volume of fresh 
digestive fluid. In some instances the flask contain- 
ing this fluid was allowed to stand in the incubator 
for several days. This was not necessary in order to 
complete the digestion, but was allowed as a matter 
In all cases the digestion was 
prompt and proceeded to a certain point, when it 
ceased altogether. The undigested portion was small 
in amount and grayish in color. This was collected 
on a small sterilized filter and washed first with 0.2 
per cent. solution of hydrochloric acid, and then with 
alcohol. After the washing with alcohol, the filter 
was allowed to stand exposed to air for half an hour 
or longer, in order that all of the alcoho] might pass 
through or evaporate. The precipitate was then dis- 
solved in a sterilized solution of potassic hydrate. 
The strength of this alkalin solution usually em- 
ployed was 0.12 per cent. Usually this solution con- 
tained in addition to the alkali 0.6 per cent. of sodium 
chlorid. In some instances a solution containing 


1.2 grams of potassic hydrate, 6 grams of sodium 
chlorid, and 1 gram each of sodium bicarbonate and 
disodium hydrogen phosphate to one liter of water 
was employed.as a solvent. The solution was filtered 
through a Chamberland tube and received in a ster- 
ilized flask. The solution thus obtained was per- 
fectly clear, colorless, and did not respond to the 
biuret test. 

“We have now answered the first question. Blood 
serum contains a nuclein. We hope to investigate 
at some time in the future the relation between this 
nuclein and fibrin-ferment. 

“The origin of the nuclein found now for the first 
time in blood serum is an interesting question. Does 
it come from the disintegration of the polynuclear 
cells, or shall we regard white blood corpuscles as 
unicellular organs whose function it is to secrete this 
nuclein? 

“In proceeding to determine whether or not this 
nuclein has germicidal properties, the solution was 
distributed in sterilized test-tubes, 5 c.c. being 
placed in each tube. It should be stated that in dis- 
solving the nuclein, the volume of the solvent em- 
ployed was in all cases the same as that of the blood 
serum from which the nuclein was obtained. These 
tubes were inoculated with different germs and plates 
made at varying intervals of time, in order to test 
the germicidal action. One and the same platinum 
loop was used in the preparation of each plate.” 

A number of experiments were then given in detail, 
showing that this nuclein had very decided germi- 
cidal power. 

“We have made many other tests of the germicidal 
action of the nuclein obtained from blood serum, but 
as all of them gave practically the same results, 
further repetition is unnecessary. 

“The fact that the germicidal constituent of blood 
serum can be isolated has an important practical 
bearing. Blood serum therapy has pronounced dis- 
advantages, on account of the large amount of the 
fluid which must be injected. Nuclein therapy now 
promises to enable us to avoid this difficulty, and 
possibly the near future may find us using this agent 
in the treatment of disease. The nuclein may be 
obtained from an animal rendered immune to diph- 
theria, and a sufficient quantity of this injected into 
the blood or under the skin of a child suffering with 
this disease may effect a cure, but we will not proph- 
ecy. The future will tell us what it has in store 
when the future shall have become the present.” 

Since this was written, some two years ago, nu- 
clein has been used extensively in the treatment of 
tuberculosis, and as we think with remarkable suc- 
cess. This work on the germicidal power of the 
nucleins has been confirmed by Kossel and others. 

It seems to me that we have found an explanation 
that covers all the facts claimed by those who hold 
the phagocytic theory, as well as those who hold that 
the fluids of the body are its defenders. 

Some one has suggested that the white blood cell 
is an unicellular gland whose business it is to secrete 
agermicide. As is claimed by Metschnikoff, there 
are obvious advantages to the animal in having the 
germicidal constituents of its blood (partly) in the 
form of amceboid bodies. Concentration at a desired 
place can be more easily accomplished, and the walls 
of the arteries and other tissues may be traversed 
without injury. But these cells do not eat and digest 
the invading bacteria. There are reasons for believ- 
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ing that they have no power to retard the progress 
of the invading bacteria until the constituents of the 
cells pass into solution. 

Metschnikoff now regards nuclein as the germicidal 
substance in the blood. Suppose that it is shown that 
those indefinite substances which Hankin calls Defen- 
sive Proteids, Buchner Alexines, and Poeh| Spermine, 
are nucleins, and that this substance is the one germ 
killing portion of the body, what have we gained? 

How are we to explain the fact that of two indi- 
viduals, living under the same circumstances, possi- 
bly of the same parentage, exposed to the same infec: 
tive disease, the one takes it, the other escapes; or, 
both taking the disease, in the one, there is recovery 
and immunity to subsequent attacks, while the other 
dies? 

How explain that at one age an individual is sus- 
ceptible and at another immune to the same dis- 
ease? That one animal is immune and another spe- 
cies very prone to diefrom a givengerm? And above 
all how can we help the body in its ceaseless fight 
against disease germs? Some of the questions are 
as yet unanswerable, but day by day we are getting 
more light on these problems. 

I have, so far, spoken only of the germ destroying 
powers of the body. It may be necessary to point 
out that in avoiding or recovering from disease, the 
body has to deal not only with germs, but also with 
their products. 

It seems probable that the harmful effects of germs 
are not, as a rule, due to their mere presence, but 
principally to the poisonous products which they 
elaborate. In the case of tetanus the germs are 
found only in the neighborhood of the wound, while 
their effects are manifested, it may be, in every nerve 
and muscle in the body. So in diphtheria, the germs 
are practically confined to the upper air passages, 
and yet we find the deleterious effects of the disease 
in every organ of the body. These effects may be 
produced experimentally by injecting the filtered 
culture of the germ, without there being a single 
germ in the body. The paralyses of diphtheria, or 
the tetanic conchusions of tetanus, can be produced 
at will in the laboratory with germ-free cultures. 

These poisonous germ products, whether produced 
in our test tubes or in the body are called toxins. It 
is evident that if a child suffering from a severe case 
of diphtheria is to recover from the disease, it must 
be able, not only to destroy the germs themselves, but 
also to dispose of or destroy the toxins produced. 
The substances capable of destroying these soluble 
poisons are known as antitoxins. What are these 
antitoxins? 

It may be well to point out, that the phenomena 
with which we are here concerned can not be ex- 
plained, as was once supposed, by any theory of tol- 
eration. We know that there are many poisons, such 
as nicotin, arsenic and morphin, which when given in 
gradually increasing doses induce a tolerance on the 
part of the tissues so that eventually, many times the 
normal lethal dose may be taken without any serious 
manifestations. It can be shown that this effect is 
not due to any increase in the power of the body to 
destroy thege drugs; in fact this power decreases. 
Not so, however, with the bacterial toxins; these are 
actually destroyed or rendered inert. 

We take six guinea pigs, and give to each of them 
1 c.c. of this diphtheria toxin. This toxin has been 
tried on some twenty or thirty guinea pigs and is 


uniformly fatal in one-half e¢.c. doses. In a short 
time after injecting the toxin—on the opposite side 
of the body we inject into one of these pigs one-tenth 
of ac.c. (one drop) of this antitoxin, in another two- 
tenths, in a third five-tenths. The remaining three 
we leave with the toxin alone. I am describing ex- 
periments just as they were made in our laboratory 
some three weeks ago, and with these substances 
which I have here. 

In forty-eight hours we find that the three pigs 
which received the poison alone, are all dead; the 
three receiving both toxin and antitoxin are alive and 
well. We take six more pigs. Into two of these we 
inject to-day one drop each of the antitoxin, twenty- 
four hours later we inject 1 ¢.c. of the toxin. These 
pigs never show at any time any symptoms of dis- 
ease. 

In a test tube we place 2 c.c. of the toxin and 2 
drops of the antitoxin; after standing one hour one- 
half of this mixture is given to each of two pigs, 
these also show no sign of disease. The remaining 
pigs are given 1 c.c. each of the toxin and asin the 
preceding experiment are dead within forty-eight 
hours. 

These experiments may be continued until many 
times the fatal dose of toxin.is given, but if an ap- 
propriate quantity of the antitoxin is administered, 
no harm comes to the animal. Here there is a poi- 
son destroying power. What do we know of it? and 
how can the substance be produced? 

We find here, just as when we study the bacteria 
themselves, that for a given germ or its toxin, certain 
animals are quite susceptible; others withstanding 
large doses of germ or toxin or, as we say, are im- 
mune. This immunity may in certain cases be bor- 
rowed from one animal and given to another. Thus 
one drop of the blood of a dog or frog, animals nat- 
urally immune to anthrax, if injected into the white 
mouse will effectually protect it against an inocula- 
tion of the anthrax germ. It makes no difference 
whether the drop of blood is injected several days 
before, or some hours after the inoculation with the 
germs, This, one experiment, and there are many 
similar ones, would at once suggest to us that the 
problems of cure and of immunity are closely con- 
nected, if not identical. 

Now immunity may be natural or acquired. ‘“ Nat- 
ural immunity may be peculiar tothe species or race, 
or to the individual. An example of natural immu- 
nity is that of the domestic fowl to anthrax. As has 
been shown by Lazarus and Weyl, the chick, even at 
the time of coming from the shell, is immune to the 
most virulent culture of the bacillus anthracis. It 
is true that this animal may be made susceptible to 
anthrax, but this is an artificially-induced suscepti- 
bility. The immunity is natural to this bird at every 
period of its life. Another example of racial immu- 
nity is that of the frog toanthrax. This animal can 
also be rendered susceptible, but again it is true that 
the susceptibility is artificial and the immunity is 
natural. Racial immunity must be inherent in the 
parent cell. 

“The natural immunity, which is peculiar to the in- 
dividual, usually comes with adult life. The young 
are susceptible to a given disease, but adults of the 
same species lose this susceptibility and become im- 
mune. The young rat is susceptible to anthrax, while 
the adult is naturally immune, but can be rendered 
susceptible by exhaustive exercise. The child is highly 
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susceptible to scarlet fever and diphtheria; while the | 


adult, though not wholly immune to these diseases, 
loses very much in susceptibility and is likely to be- 
come infected only when greatly reduced in vitality 
or after prolonged and aggravated exposure to the 
poison.” In addition to the natural immunity due to 
race or age we have artificial or acquired immunity, 
as in the case of the mouse previously mentioned. 

In 1880 Pasteur first showed that succeptible ani- 
mals might be made more or less insusceptible to a 
contagious disease, and from that time to the present 
this artificial, or acquired immunity, has been the 
most interesting and important of bacteriologic 
problems. 

Do natural and artificial immunity differ in degree 
only or in kind? This is an important question and 
one as yet undecided. The majority of investiga- 
tors, following the lead of Behring, say that they dif- 
_ fer in kind, that the germicidal and antitoxic powers 
are two different things. This is possibly true, and 
yet there are facts going to show that these are ques- 
tions, of degree only. In the last three weeks we 
have shown in our laboratory that nuclein from the 
yeast cell, has antitoxic as well as germicidal powers. 
A series of sixteen guinea pigs were treated for sev- 
eral days with yeast nuclein in varying amounts; 
they were then inoculated with twice the fatal dose 
of diphtheria toxin. Those pigs which had received 
doses of less than 2 c.c. of the nuclein, together with 
the control animals died; these receiving larger 
doses were not affected by the poison. The experi- 
ments were repeated with the same results. In a 
similar manner, rabbits have been made immune to 
tuberculosis and to pneumonia. The immunity to 
pneumonia is noteworthy, as these animals are very 
susceptible to the germs of this disease. 

Aronson has shown that the blood of the untreated 
white rat has considerable antoxic power against the 
diphtheria toxin, Behring and Wernicke to the con- 
trary notwithstanding. Guinea pigs that had been 
treated with such blood showing marked increase in 
their resistance to diphtheria poison. 

You will have noticed that all the work I have 
quoted has been the outcome of theory, and nowhere 
is the value of the scientific imagination shown better 
than in the results of bacteriology. ‘“ Again and 
again it has been shown that the value of a theory 
does not wholly depend upon its truth, but is rather 
to be measured by the fruitfulness of the lines of in- 
vestigation that it opens. Indeed, a theory may be 
wholly erroneous and yet it may lead to most im- 
portant discoveries.” 

Our theories of immunity, of the relation of ac- 
quired to natural immunity will have important 
bearings on the future of this work. At present, 
however, the attention of bacteriologists is attracted 
to the brilliant results that have been obtained in 
artificial immunity. It has been demonstrated, for 
example, that a horse, an animal very susceptible to 
tetanus, can be made so immune to the disease that 
it will withstand several million times as much of 
_ tetanus toxin as would kill another and untreated 

The results in the treatment of diphtheria have 
been such as to elicit worldwide interest. Among 


the first workers in this line was Ehrlich. At that 
time it was impossible to obtain the bacterial poi- 
sons, toxins, with any degree of uniformity in their 
poisoning power. 


So that Ehrlich selected two poi- 


sonous proteids or toxalbumins that had been ob- 
tained from the higher plants, as he could get these 
in relatively large quantities and with uniform toxic 
powers. These substances were ricin, obtained from 
the castor oil plant, and abrin from the jequerity 
bean. 

This substance, ricin, is the most powerful poison 
we know. The contents of this bottle, 1 gram, 15 
grains, Ehrlich estimates is sufficient to kill 1,500,000 
guinea pigs. By giving his animals very minute and 
gradually increasing doses of these poisons; now in 
food, again hypodermically, and again by rubbing a 
weak solution on the conjunctiva of the eye, he was 
able at last to get them so immune that they would 
withstand several hundred times the fatal dose for an 
untreated animal. 

He showed the best and quickest way to secure this 
immunity, and also the very important fact that his 
animals rendered immune to one of the poisons, say 
ricin, showed no immunity to the other one but were 
killed by it in the same dose that was fatal to the un- 
treated pigs. Ehrlich went further, and showed that 
his animals did not merely tolerate the poisons, but 
destroyed them. He was indebted to Behring and 
Kitasato for this idea, they having in the meantime 
made the fundamental discovery that the immunity 
in diphtheria and tetanus was based upon a certain 
ability of the blood to neutralize the bacterial poi- 
sons. With this in mind, Ehrlich at last found that 
such a substance existed in his immune animals. 
These substances he called anti-ricin and anti-abrin. 
This discovery was the basis for all that we know of 
antitoxins. 

Behring and Ehrlich next established the fact that 
the blood taken from immune animals rendered other 
animals immune. Discoveries now followed each 
other in rapid succession. Ehrlich demonstrated 
that the offspring of an immune mother was for a 
time immune. Further, that the immunizing or 
antitoxic substance was present in the milk of the 
the immune mother, and could be transmitted in the 
milk of an immune nurse, even when the nursling 
was no relation to the nurse, and the offspring 
of very susceptible parents. This gives us an ex- 
planation for the well-known, but heretofore little 
understood fact, that the suckling is more or less im- 
mune to several diseases to which it is very suscep- 
tible after weaning, as scarlet fever, measles, etc. 

Further experiments led to a method for quantita- 
tively estimating the value of the antitoxins, and the 
duration and degree of the immunity. The results 
of these discoveries are far reaching. By appropri- 
ate treatment we can give an animal such a high de- 
gree of immunity to a certain disease, that a rela- 
tively small quantity of its blood or blood serum, 
will contain sufficient poison destroying power, or 
antitoxin, to neutralize all the poison produced in an 
ordinary case of this disease. The blood serum of 
this immune animal we can borrow without detri- 
ment to the owner; we can bottle it, preserve it, if 
need be send it thousands of miles and there give its 
hoarded strength to one in need. 

The method of immunizing animals against tetanus 
and diphtheria has been published so widely that I 
pass it by. As to the results of the antitoxic treat- 
ment in these diseases I may say, in brief, that the 
mortality in tetanus has been reduced from 80 to 20 
per cent. In diphtheria, an average of many esti- 
mates shows a death rate diminished one-half under 
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this treatment. Behring believes that the mortality 
will not exceed 5 per cent. if the treatment is begun 
within forty-eight hours after theattack. Roux holds 
that the treatment is not very effective in those cases 
complicated by a streptococcus infection. But these 
figures, good as they are, a saving of one-half of the 
children who die of this dread disease, do not nearly 
represent the value of antitoxin. Its greatest promise 
is in the way of immunity, prophylaxis. We will 
have little need of acure for diphtheria if every child 
exposed to the disease can have an injection of anti- 
toxin and thus escape an attack. This result is 
promised by this new remedy. 

Now to return to a question previously raised, How 
do the antitoxins neutralize or destroy the toxins? 

We have seen that when a lethal dose of toxin is 
injected it fails to have any harmful effect, if, at the 
time a sufficient quantity of antitoxin is injected. 
The results are the same whether we mix the anti- 
toxic serum with the toxin and inject both together, 
or we inject them separately in different parts of the 
body, or finally, whether we inject the antitoxic serum 
twenty-four hours before injection of the poison. It 
is quite different, however, if we inject the antitoxin 
some time after the injection of the poison. The 
longer we delay the more unfavorable is the prospect 
of cure, the greater is the quantity of antitoxin re- 
quired, and the more uncertain becomes the result. 

Behring and his followers hold that toxin and 
antitoxin chemically neutralize each other and are 
both changed or destroyed in the process, just as 
when an acid and a base form a neutral salt— 
unite and neutralize each other. But there are, pos- 
sibly, other expianations of this phenomena. 

Many experiments go to show that when we mix 
toxin and antitoxin in test tube and then inject the 
mixture into an animal the toxin is destroyed but 
some antitoxin remains, capable of protecting the 
animal against small doses of the poison subse- 
quently injected. 

On the other hand, if the toxin alone is destroyed, 
we should expect that in our test tube mixtures, 
after a certain length of time, all the toxin would be 
destroyed and the antitoxin remaining would be 
capable of destroying a fresh quantity of the toxin— 
just as pepsin is capable of converting an indefinite 
amount of proteid into peptone. But experiments 
fail to justify any such conclusion. 

These and similar experiments lead us to doubt 
the direct poison destroying of toxin by antitoxin. 
If that were true it should make no difference, except 
in quantity, at what stage of the disease we injected 
our antitoxin. We have seen, however, that it does 
make a great difference, often requiring in diphthe- 
ria five hundred times the dose to save an animal 
twenty-four hours after infection as before. The 
dose needed to cure in tetanus is a thousand million 
times the immunizingdose. Buchner carried out the 
following ingenious experiment: Ten white mice 
and ten guinea pigs were given injections containing 
1-10 mg. of a tetanus toxin. As was to be expected, all 
the mice died with pronounced symptoms of tetanus 
poisoning. The guinea pigs lived, only a few of them 
showing transient symptoms of the disease. In the 
second experiment, twenty-three mice and twenty- 
three guinea pigs were used. Each of them received 
14 mg. of tetanus poison, one hundred and forty times 
the amount which in the first series was sufficient to 
kill the mice. But with the tetanus toxin, 1.35 mg. 


of an antitoxin had been mixed. Through this quan- 
tity of antitoxin the activity of the tetanus poison 
was almost destroyed. Nine of the mice were unaf- 
fected, eleven showed slight symptoms of the dis- 
ease, while only three died. 3 

As in the previous series 1-10 mg. had proved uni- 
formly fatal to the mice, we must conclude that in 
this experiment the larger part of the toxin, cer- 
tainly 13.9 mg. had been destroyed, otherwise the re- 
maining 1-10 would have certainly killed the ani- 
mals. Now exactly the same dose of toxin and 
antitoxin is giver the twenty-three guinea pigs. 

The previous experiment has shown that 1-10 mg. 
of the poison has but little effect on the guinea pig; 
this experiment seems to show that the antitoxin 
present is sufficient to destroy all but 1-10 of the 
poison in the mixture; hence we should expect to 
find little if any effect on the guinea pigs. On the 
contrary, eight died of marked tetanus, twelve 
showed chronic tetanic symptoms, and only three 
remained unaffected; showing conclusively that the 
antitoxin could accomplish results in the body of 
the mice which it could not in the guinea pig. 

A study of this and other experiments, it seems to 
me, must force us to the conclusion that there is no 
destructive action of toxin by antitoxin, either 
in the test tube or in the body; but both substances 
act only through the intermediation of the cells of 
the body or, in other words, the action of the anti- 
toxin is only an immunizing not a destructive one. 
There is in the strict sense of the word, no “anti- 
toxin,” but instead an immunizing substance. 

Again the question, What is immunity? Before 
attempting any speculations on this question, it is 
necessary to call your attention to some facts regard- 
ing the nature of toxins. These, all are agreed, are 
albuminous bodies, toxalbumins as they are called— 
related to the poison of stinging insects, the venom 
of serpents. 

Roux and Yersin in Pasteur’s laboratory were the 
first to demonstrate the nature of these substances. 
They regarded the poison as a sort of enzyme or solu- 
ble ferment. This view has been adopted by Brieger 
and Fraenkel. This was the only way in which they 
could account for the intensity of the poison. By a 
ferment action, splitting up the albumins in our 
culture fluids, or in the body, they could account for 
the poisonous effects of the bodies. But in the lab- 
oratory of Straus, in Paris, it was shown that there 
was no diminution in the diphtheria poison when 
the germs were grown in albumin free urine. Buch- 
ner, in Munich, grew his tetanus germ in a solution 
of asparagin and mineral salts. Here, there could 
be but one source of the proteid poison, the cell con- 
tents of the bacteria themselves. Buchner concludes 
that the tetanus toxalbumins spring directly from 
the plasma of the tetanus cell. 

Most writers on this subject assume that bacterial 
poisons are secretions or excretions of the germs pro- 
ducing them. But the ordinary method in use for 
obtaining the toxin of diphtheria disproves this. In 
our flasks of bouillon inoculated with the germ of 
diphtheria and kept at body temperature, there is 
every reason to believe that all growth and repro- 
duction of the bacteria come to an end after two or 
three days, and yet before this fluid has attained 
its greatest toxicity it must be kept for some three 
months. Now what happens in thattime? If we ex- 
amine portions of the culture from time to time with 
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the microscope, we notice that the germs gradually 
lose their staining reaction and are slowly macerated 
and finally dissolved in the bouillon. The filtered 
fluid which at the end of three days had very little 
toxicity is now intensely poisonous. Here again we 
are led to believe that the source of the poison is 
in the bacterial cell. But I can not agree with Buch- 
ner that it comes from the cell plasma. In the last 
three weeks I have attempted to extract the poison 
from fresh cultures of the germs. By using the 
ordinary methods for extracting nuclein I have ob- 
tained an exceedingly poisunous substance, giving 
when injected, apparently the same symptoms as 
the toxin obtained from old cultures. If the bac- 
terial poisons are nucleins it will help us to explain 
the phenomena of immunity and cure. That they 
are nucleins seems to me altogether probable even 
on theoretical grounds. The poison of the tetanus 
cell differs markedly from that of the diphtheria ; 
the one produces tetanic convulsions; the other com- 
plete paralyses. Now we have many reasons to sup- 
pose that the protoplasm of all cells is much alike— 
that which gives the cel] its morphologic or physio- 
logic individuality comes from the nucleus. 

I am aware that there are facts opposed to this 
view and I only offer it as an hypothesis. Brieger 
and Fraenkel have shown by analysis that tetanus 
toxin contains neither phosphorous nor sulphur. 
Malm has shown that a purified tuberculin con- 
tains no sulphur. How can they be proteids, much 
less nucleins? But the albuminous substance of 
the bacterial cell, according to Neucki, “is not pre- 
cipitated by alcohol, and differs in its chemic com- 
position from other known substances of this class.” 
He calls it mykoprotein, and says that it contains no 
sulphur and no phosphorus. If these observers are 
right we must enlarge or modify our views as to the 
nature of proteids. 

With all the preceding facts before us, what insight 
do we get in the problems of immunity and cure? 

Pasteur’s “exhaustion” theory asks us to believe 
that in case of natural immunity there was lacking 
in the organism a something necessary to the life of 
the microbe; that in acquired immunity, the attack 
of the disease—the growth of the germs within the 
body had exhausted this necessary food and until it 
was replaced the animal was immune. This theory 
is no longer sustained by Pasteur, or his pupils, and 
is evidently untenable. 

The “retention” theory as proposed by Chauveau, 
is subject to similar objections. To suppose that an 
individual who has had scarlet fever, diphtheria, 
measles, smal!pox, etc., retains in his body certain 
products which are capable for years, or even a life- 
time, of protecting the body against these diseases is 
to ask a great deal of our credulity. Note that the 
theory requires a separate substance for each of 
the diseases. The child who has had, and is 
now immune to diphtheria is still susceptible to 
measles, etc. Moreover, we must under the theor 
suppose that the diphtheria poison for example, which 
now affects the organism so powerfully, is after re- 
covery retained in the body without any deleterious 
influence. That the body could retain so many differ- 
ent poisons, for such lengths of time, and that these 
poisons could be tolerated with no ill effects seems 
to me to be bad physiology and poor theory. 

Sternberg has elaborated a theory of immunity 
based on the idea of tolerance to poisons. Without 


giving the arguments advanced for and against this 
theory, | may say that, as it seems to me, there is 
abundant experimental evidence to show that these 
poisons are not merely tolerated; they are destroyed 
or at least disposed of. 

Metschnikotf on his “phagocytic” theory would 
explain immunity in this way: Immunity and cure 
are essentially the same thing, or as he expresses it 
“most often immunity is but recovery in operation 
from the very onset of a disease.” Disease germs 
which are not very malignant to the body exert a 
positive chemiotaxis or attractive power for the 
phagocytes; these in turn swallow the germs and 
destroy them. This ability to destroy the germs, and 
to be attracted by them, increases with use and is 
hereditary. Hence in the case cited, sooner or later 
the germs are overcome and on account of the edu- 
cational process which the phagocytes have gone 
through, they retain for a longer or shorter time this 
power, or there is immunity. 

Artificial or induced immunity, he explains, by 
supposing and in some cases demonstrating, that when 
there is negative chemiotaxis for the malignant germ, 
for the attenuated germ there may be a feeble posi- 
tive attraction; this is increased by use until gradu- 
ally the most virulent germs of this kind attract 
the phagocytes only to be destroyed. So when the 
tissues are gradually subjected to bacterial poisons, 
in this method of immunizing, the phagocytes are 
gradually educated. 

I feel that I should apologize for such a brief and 
unsatisfactory presentation of the really beautiful 
and weighty theory of Metschnikoff. 

I wish to call your attention to one more theory in 
regard toimmunity. This is a theory advanced by 
my teacher, Vaughan, of Michigan. For the most 
part I shall use his own words: 

“There are three methods of inducing immunity 
which reduce themselves to one and the same princi- 
ple, 7.¢., the introduction of germ nuclein into the 
body. This nuclein may be either inclosed in the 
cell wall or in solution. These methods are: 1, by 
the use of very smal] numbers of the virulent germs ; 
2, with living bacteria modified and reduced in viru- 
lence, attenuated culture; 3, dead bacteria morpho- 
logically intact or in solution. In all cases the cause 
that brings into existence the condition of immunity 
is a hacterial proteid. I call these proteids, and I 
wish it to be understood that I do so tentatively, and 
that I recognize the fact that the exact chemic nature 
of none of them is known; but for the present we 
may call them proteids. For reasons already given, 
I believe that the proteids which induce immunity 
belong to the class of nucleins.” 

How can we explain immunity with these facts 
before us? Briefly thus: the nucleins of the animal 
body have the power, or under certain conditions 
may be so trained or educated that they assimilate 
the bacterial nuclein. We have seen that toxin must 
be regarded as a specific product of the bacterial cell. 
Toxin and antitoxin from their very nature should 
be closely related, possibly only different modifica- 
tions of the same substance. The fact that one is 
poisonous and the other not, that the one heals while 
the other kills, does not contradict this assumption. 
We have many examples of closely related substances 
which differ widely in their physiologic effects. From 
the comparatively harmless cholin the very poisonous 
neurin is produced by the simple abstraction of water. 
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“These different nucleins, that of the bacterial cell, 
and that of the blood, may be isomeric bodies, one 
of which may be designated as the a-compound, and 
the other as the /-compound, and one of these by 
simply causing a rearrangement in the atoms within 
the molecules of the other may assimilate the second. 
We do not mean to say that the process by which a 
nuclein assimilates another proteid is as simple as 
would be indicated by these examples, but they may 
suggest something of the nature of the chemistry of 
assimilation. We may assume that when an alpha- 
nuclein anda beta-nuclein are brought together, one 
will assimilate the other; and which one will absorb 
the other, will depend upon the relative strength or 
vitality possessed by them, and in measuring this 
strength several things must be taken into consider- 
ation. A vaccine has less of this power of assimila- 
tion than a germ of full virulence, and a nuclein in 
a sterilized culture less than either of the others. 

“An organ that has once been stimulated by a given 
excitant responds more quickly the second time to 
the same excitant, provided that the interval of time 
is not too great. This explains the gradual loss of 
acquired immunity. 

“Again, an organ that is stimulated by one excitant 
may not be responsive to another, and this accounts 
for the fact that an animal rendered immune to one 
disease remains susceptible to another. 

“We can suppose that the process of immunizing 
al animal proceeds in something like the following 
manner: The modified virus of tetanus is introduced 
into some distant part, in some unknown way; the 
spleen is stimulated to action, and secretes a nuclein 
which is carried partly in solution, partly in the 
form of multinuclear cells to the invaded part of the 
body, and the tetanus poison is converted into the 
nuclein coming in contact with it, or is otherwise 
rendered inert. Later, a larger quantity of the teta- 
nus poison is introduced, and now the spleen acts 
more promptly and energetically than before. This 
promptness and energy of action are increased by 
exercise and, finally, an amount of tetanus culture, 
of full virulence, sufficient to kill an animal whose 
spleen has not been subjected to this training may 
be introduced without ill effect. On this theory, the 
production of immunity consists in a special educa- 
tion of certain cells.” 

Now what have we learned from this review of these 
theories and experiments? We have seen that the 
body has the power to kill bacteria; that this power 
resides chiefly if not wholly in its soluble nucleins. 
On this fact is based nuclein therapy. We endeavor 
to aid the body when it is engaged in a losing fight, 
by giving it a nuclein closely related to its own, which 
it can readily assimilate and in turn use as a defen- 
sive agent. 

We have seen that the body has a poison destroy- 
ing or antitoxic power; that we can increase this to 
an enormous extent in certain animals, and that we 
can borrow this power from one animal and lend it 
to another. On these facts serum therapy is based. 

We have seen that there are some reasons for 
believing that these germicidal and antitoxic powers 
are related ; that in a strict sense there is no antitoxin 
but only an immunizing substance; that the prob- 
lems of cure and immunity are probably identical. 
And I trust that we have seen that nucleins and anti- 
toxins are not chance discoveries, but are the results 
of the investigations of many workers. A theory here, 


an experiment there—step by step—until at last the 
bacteriologist offers to humanity the results of his 
labors. 

In conclusion: Men have for ages sought to find 
specific remedies for diseases. There are but few 
substances,—mineral, vegetable, animal or the prod- 
ucts of the chemist, but have been tried. These 
attempts have been well summarized by Rossbach as 
follows: “For thousands of years mankind has exper- 
imented in this direction and the result has been the 
discovery of but four remedies for three diseases. It 
would be a terrible idea, that some other thousand 
years were necessary to detect another four remedies. 
The usual way of proceeding is too dangerous. Espe- 
cially harmful proves the enthusiasm, not to say dis- 
honesty of many observers. If by chance, a physi- 
cian has found a remedy, after the application of 
which one or two cases of an infectious disease have 
quickly recovered, the success is at once attributed 
to the medicine. No thorough investigation on a 
larger scale is made, the new ‘specific’ has been dis- 
covered and is emphatically recommended.” 

We are learning better methods. Before attempt- 
ing to find remedies we study the etiology of a dis- 
ease. Having found the cause,—its noxious princi- 
ples,—the way in which it harms, we then endeavor 
to discover the agents with which the body combats 
the “disease powers.” Then, amd not until then, are 
we in a position to intelligently seek for remedies. 
With this method, medicine seems to be entering on 
a new day. 

The brilliant results that are being obtained in 
tetanus and diphtheria lead us to hope that many, it 
may be most of the contagious diseases may be sub- 
dued. With the same methods, experiments more or 
less successful have been made with septicemia, ery- 
sipelas, typhoid fever, tuberculosis, etc. But when 
we remember that two-thirds of mankind die of germ 
caused diseases we hesitate and fear to prophecy. 


THE MEDICAL COLLEGE FRATERNITY, 
NU SIGMA NU. 
BY BAYARD HOLMES, M.D. (Era Cuaprer). 


CHICAGO. 

Perhaps this effort to bring a college fraternity to 
the notice of the medical profession will not be ap- 
proved by many public-spirited physicians. The wars 
between the Greeks and the barbarians are still going 
on in all our American colleges and universities. 
Much can be said for and against the fraternities as 
they exist or have existed. Medical men are no ex- 
ception to the mass of educated men in being preju- 
diced either for or against the Greeks. This article 
is written to inform, not to convert. 

The introduction of fraternities into medical 
schools marks a distinct stage in the development of 
medical education. While the medical college was 
open only a few weeks each winter for bombastic 
lectures embellished with obscene stories on the part 
of teachers and for boisterous cramming on the part 
of students, all repeated once or twice on successive 
seasons, there was neither time nor incentive for fra- 
ternity life. The medical students of those haleyon 
days rarely knew many of their classmates in after 
life. As times and customs changed and the medical 
term was extended to eight or nine months for each 
of three or four successive years, the medical college 
became the home of a social unit. It was natural 
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that the precedent of the literary colleges in America 
should be followed by the students in these new 
medical centers and that Greek letter societies con- 
fined to medical schools should accordingly be 
established. 

There are traditions of little fraternities in nearly 
all of the older colleges. None of these, however, 
attempted to become national in character until 
the establishment in a formal way of the Nu Sigma 
Nu at Ann Arbor. From a humble beginning at the 
University of Michigan in 1882, this order now num- 
bers nine chapters and a membership of about one 
thousand. The membership in each chapter is lim- 
ited to eighteen active student members. The exist- 
ing chapters are: 

A, Alpha, University of Michigan (1882). 

B, Beta, Detroit College of Medicine (1889). 

4. Delta, Western Pennsylvania Medical College 
(1891). 

FE. Epsilon, University of Minnesota (1891). 

Z. Zeta, Northwestern University (1891). 

H. Eta, College of Physicians and Surgeons, Chi- 
cago (1892). 

©, Theta, University of Cincinnati (1892). 

I. Iota, College of Physicians and Surgeons, New 
York (1893). 

kK. Kappa, Rush Medical College (1893). 

Gamma Chapter has surrendered its charter. 

The order stands for high scholarship and profes- 
sional integrity. Its teachings are of the highest 
ethical character and the discipline of the order has 
been mild but effective. There has so far been no 
manifestation of snobbery, which is the rock upon 
which many fraternities break. Perhaps the spirit 
of the fraternity can be best exhibited by relating 
some experiences in the Eta Chapter. This chapter 
was organized three years ago. Over half the men 
were graduates of literary colleges and the active 
members have always been and are men of superior 
education and ability. Nearly all are total abstain- 
ers. At the banquets.of this chapter no intoxicants 
have ever been used. A majority of the present 
active members live together in a flat which is called 
the Chapter House. It has been a great pleasure to 
me to drop in and see a little of the life there. The 
rooms are very pleasant and are furnished like a 
modern home. Music and pictures give the convivial 
spirit of community expression. An occasional vis- 
itor keeps alive the genial spirit of hospitality. 
For a few days, one of the fraters was sick and I 
found him well cared for by the other residents. The 
table is furnished by the occupants of the adjoining 
flat. Itis not what one would call lavish, but it 
does very well and is dignified and satisfactory. The 
Chapter House is not only the home of the students 
but it is also the home of the chapter and the place 
of all regular meetings and entertainments. The 
influence of this chapter in promoting fraternity life 
seems to be very great. An older man Jooks with 
great satisfaction at the growing friendships which 
he sees in the relatively young under his instruction 
and care. 

In this chapter the most favorable reaction of the 
stronger and rougher upon the weaker and more re- 
fined has been observed; of the true and exacting 
upon the politic; of the genial and effusive upon the 
reserved and diffident. It is not difficult to predict 
for the men who thus live together,—all for one and 
one for all, in this little social community,—great 


pleasure in after life from these well cemented friend- 
ships. Each one has been a gainer. Each one has 
become a truer man, a better student, and will be a 
broader physician from the culture of this fraternity 
life. A few of the residents are working for honors 
and hospital positions. No records have yet been 
made, 

In the college, the sentiment was for a time strongly 
against the fraternity and fraternity men. By a very 
carefully executed policy of non-interference and 
non-resistance and by a concerted effort at concilia- 
tion, nearly all the opposition has now subsided. A 
chapter of the medical order of, //. P. =., has lately 
been introduced with a full membership among the 
very best men in the institution, and this, it is 
hoped, will allay the remaining prejudice against 
the older fraternity. 

The last grand council of the order was held with 
Zeta Chapter during the World’s Fair. Prof. Nicho- 
las Senn gave the council a complimentary clinic at 
Rush Medical College and a banquet was held at the 
German Press Club. John L. Irwin, M.D., was elected 
Grand President, and W. J. Lyster, Harpér Hospital, 
Detroit, Acting Secretary. A directory of the fra- 
ternity has lately been published. The names of 
many members of the faculties of the colleges in 
which chapters are located are to be found in this 
directory as honorary members. Some of the most 
distinguished physicians and surgeons in the country 
are thus enrolled. With careful discipline and a 
discrete propaganda, the Nu Sigma Nu will be a pow- 
erful factor in medical life and education during the 
next twenty years. 


PERITONEAL SUPPORTS—(LIGAMENTUM 
PERITONEI.) 
BY BYRON ROBINSON, M.D. 


PROFESSOR OF GYNECOLOGY POST-GRADUATE SCHOOL, 
CHICAGO, 


The peritoneal supports of the abdominal viscera 
have received different names and appellations. In 
the Latin language they all come under the term, 
ligamentum, but in the general English in vogue the 
supports are called: a, ligaments; 6, mesenteries; 
and c,omenta. The term, ligament, is applied to a 
fold of peritoneum which supports the more solid 
portions of the digestive organs as the liver, pancreas 
and spleen, yet is not restricted to these organs but 
is applied to the peritoneal supports of the genito- 
urinary organs. The term, omentum, is generally ap- 
plied to a fold of peritoneum which stretches from 
the stomach to some other organs. There are three 
omenta stretching from the stomach to the liver, colon 
and spleen. The term, mesentery, is applied strictly to 
the small intestinal support, but general usage ex- 
tended it tothe supports of the four parts of the large 
bowel. The synonyms for the term, mesentery, are, 
mesaraion, mesareum, medianum, membrana pinquis 
intestinorum, Lactes, Mesenteron, mesereeum, meso- 
reum medium intestinum and epichordis. Latin, 
mesenterium; French, mesentere and German, (ekrdse. 
Some writers apply the word, mesentery, to the whole 
of the peritoneal supports. The utility of the peri- 
toneal supports are: 

1. To retain an organ in a definite position. 

2. To hold the viscera in definite relations so that 
entanglement is prevented. To prevent volvulus 
strangulation, dislocation or misplaced pressure. 
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3. To limit the viscera in physiologic and ana- (Ligamentum latum uteri.) 


tomic relations. 
4. To allow sufficient independent motion for the 


viscera to functionate. From the peritoneal supports 
allowing such freedom by slender neuro-vascular 
styles on the various viscera, arises the difficulty of 
acquiring accurate anatomic knowledge of visceral 
anatomy. The difficulty of acquiring correct views of 
visceral relations consist of three peculiarities of the 
viscera, viz., a, the abdominal organs allow a wide 
range of movement without becoming dislocated ; 6, 
the organs can alter their conditions without losing 
their integrity to return to normal; c, they are highly 
endowed with elasticity. 

5. The supports serve to some extent to prevent 
hernia. 

6. A special utility of supports is to transmit 
vessels and nerves to viscera. 

7. The elongated visceral supports allow the organs 
to pass through their rhythm. 

8. The supports allow the law of compensation, ¢.g., 
when one viscus enlarges the elongated supports of 
others give them a chance to glide out of pressure, 
out of the way of harm. 

9. The most common pathologic condition of peri- 
toneal supports is elongation (frequent after 35 years 
of age). 

10. Anomalies of peritoneal supports are not com- 
mon. Their origin is nearly always due to peritonitis. 

The following table of the chief peritoneal supports 
I have prepared for the purpose of noting the Eng- 
lish and Latin appellations of the same, and also to 
show at aglance the variety and kind. The scope 
and number are more easily comprehended in a 
compact diagram : 


Fic. 1—Represents the preys mesentery and digestive tubes of 
mammals. 8, stomach; M, mesentery; I, intestine; A, aorta. e 
straight digestive tube is suspended from its dorsum by a simple double 
bladed membrane. 


ligament of the liver. (Ligamentum suspensorium 
epatis.) 
Peoand ligament of the liver. (Ligamentum teres hepatis.) 
: Right lateral ligament of the liver. (Ligamentum triangulare hepatis 
extra.) 
: hn lateral ligament of the liver. (Ligamentum triangulare hepatis 
sinistra. 
Coronary ligament of the liver. (Ligamentum coronarium hepatis.) 
Gastro-splenic ligament. (Ligamentum gastro-lienale.) 
Phreno-splenic ligament. (Ligamentum phrenico-lienale.) 
Left costo-colic ligament. (Ligamentum phrenico colicum sinistra.) 
Right costo-colic ligament. (Ligamentum hepato-colicum.) 
Hepatico-colic ligament. (Ligamentum hepato-colicum.) 
Ascending mesocolon. (Mesocolon ascendens.) 
Descending mesocolon. (Mesocolon descendens.) 
Transverse mesocolon. (Mesocolon transversum.) 
Lesser omentum. (Ligamentum gastro-hepaticum. ) 
Greater omentum. (Ligamentum gastro-colicum.) 
Gastro-splenic omentum. (Ligamentum gastro-lienale.) 
Phrenico-esophageal ligament. (Ligamentum phrenico-esophageal.) 


Round ligament of the uterus. Ligamentum teres uteri.) 
Utero-sacral ligament. (Ligamentum sacro-uteri.) 
Utero-vesical ligament. (Ligamentum vesico-uteri.) 
Gastro-pancreatic ligament, (Ligamentum gastro-pancreaticum. ) 
ligament, (Ligamentum infundubulo-pel- 
vieum. 
Posterior ligament of the bladder. (Ligamentum recto-vesicale.) 
Lateral ligaments of the bladder. Ligamentum vesico-laterale.) 
nat ligaments of the bladder. (Ligamentum suspensorium 
vesicale. 


Fic. 2—Represents the final peritoneal structure in man. L, liver; 
L, O, lesser omentum; G, 0, great omentum, drawn aside by two hooks; 
D, the outline of the duodenum; F, D, J, fossa duodeno-jejunalis; M, 
mesentery; 8S, M, meso-sigmoid; Y, A, appendix with its mesentenolum. 


THE MESENTERY. 


In various valuable works it will be observed that 
the word mesentery, is used to embrace all that is 
finally covered by the word, peritoneum. I wish at 
this place to discuss the origin of the mesenteries— 
the neuro-vascular pedicles of the viscera. 

The works of Toldt and Gegenbaur may be men- 
tioned as samples of such titles as the mesentery, 
The digestive tract is so intimately associated with 
the peritoneum that they are both studied together, 
as may be noted in Treves’ little pamphlet, “Intestinal 
Tract and Peritoneum in Man.” In the present work 
I shall consider the development of the digestive tract. 
and peritoneum together, and that the development. 
of the one can not be comprehended without the other. 
There can be no serous cavity without viscera. The. 
viscera produce the cavity by their presence and ad- 
vancing growth. The moving viscera and independent. 
moving of adjacent walls are accountable for the ser- 
ous lymphaticsac. In fact, the very relation of sac to. 
organs also shows one depends on the other, for t.e- 
peritoneum envelops the organs, without inclosing- 
them, like a tightly fitting night-cap. A good illustia- 
tion of the peritoneum is a frieze on a house, where tae - 
figures are represented in relief, but all the elevations . 
and depressions are covered. The figures are thrust 
forward on the frieze, invaginating or carrying the 
surface with them. The idea of the inseparability of 
the abdominal viscera and the peritoneum can not be © 
more forcibly impressed on the reader than to say 
that arrest of visceral development is nearly always 
due to peritonitis, ¢.g., the non-descent of the cecum, © 
which I have seen six times, was in each case due to 
old or recent peritonitis. 

A mesentery in general consists of a double fold 
of peritoneum, which partially invests a viscus. No 
viscus is entirely covered by peritoneum. The point 
on the organ where the membrane diverges to envelop . 
it, leaves a space uncovered by peritoneum. A mes- . 
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entery is generally considered as such when its blades 
after diverging again come in contact before reaching 
the line of parietal insertion. As illustration of 
this idea the right or left colon may be taken. If 
the peritoneum covering the anterior and lateral] sur- 
faces of the colon does not come in contact between 
the posterior surface of the colon and dorsal wall we 
say there is no meso-colon. With no meso-colap the 
posterior surface of the bowel is in contact with the 
connective tissue of the dorsal abdominal wall. 
Should there be a mesentery of the colon, the lavers 
of peritoneum which invest the lateral and anterior 
bowel surface approach to contiguity between the 
bowel and dorsal wall. In human anatomy the word, 
mesentery, is by general consent limited to the small 
and large bowel. 


Wont 


Fic. 4—Represents the mesentery with the chief part of the small 
intestine cut away (after Sappey). 

As the digestive canal is developed, the peritoneum 
is also developed. The double layers of peritoneal 
membrane anchor the canal to the posterior abdom- 
inal wall and this anchorage isthe mesentery. That 
part of the mesentery which passes to the stomach 
is called the mesogaster, anterior or posterior. At 
this point we have both a posterior and an anterior 
mesentery. Beginning at the middle line of the dor- 
sal wall two layers of peritoneum (mesogastrium 
posticum) pass to the posterior border of the stom. 
ach. These two layers of peritoneum diverge, pass 
forward on each side of the stomach and again come 
in contact on the anterior border or lesser curvature, 
after which they (mesogastrium anticum) pass to 
the anterior abdominal wall. That portion of the 
double fold of peritoneum which extends from the 
liver to the abdominal wall and down to the umbili- 
cus and is known as the suspensory ligament (liga- 
mentum suspensorium) of the liver is a part of the 
anterior mesogater. The mesogastrium anticum or 
lesser omentum has deviated from the middle line to 
the right, away from the remnant of umbilical vein, 
by the irregular and rapid growth of the liver. The 
remainder of the digestive canal has no anterior 
mesentery, having lost it by absorption or atrophy. 
In human anatomy the mesogastrium posticum and 
anticum bear the names of greater and lesser omen- 


tum. They are then mesenteries with other acquired 
names. As long as the digestive canal maintains its 
original straight course the relations of its mesentery 
are simple. The peculiarities of its mesentery are 
all acquired, and in fact the only primitive mesentery 
left in the adult is the mesentery of the sigmoid. 
The liver grows rapidly and irregularly, displacing 
organs and appropriating large areas of peritoneum. 
The stomach rotates and twists, assuming new forms 
and positions. The great intestinal loop rotates and 


Fic, 5—“A” represents an early mesogastrium anterior and posterior 
before torsion. 1, anterior abdominal wall; F, liver; E, stomach; 8, 
lesser omentum; D, duodenum; remnant of vitelline duct (Meckel’s 
diverticulum); 5, mesogaster posterior; 2, vertebral column; 4, 4, 
primitive mesentery ; L, great intestinal loop; R, spleen, (after Debierre). 
changes the original mesenterial attachments. The 
kidneys rapidly enlarge and steal away the mesen- 
teries of the colon ascendens’ et descendens. Still 
further changes of the mesentery arise from the fact 
that the small bowel grows more rapidly in length 
than its mesentery and hence the intestine is thrown 
into frill-like folds. These changes in the simple 
primitive mesentery are manifest in fishes; as the 
scale of animal life ascends, the most complicated 
acquired arrangements are found in man. In watch- 
ing the development of the mesenteries from a sim- 
ple straight fold, embracing a simple straight tube 
through evolutionary stages to complications which 
are almost incapable of being unravelled, the mechan. 
ical idea of peritoneal development must be thrown 
aside. The whole matter must be considered under 


Fic. 3 and 6—“B” and “C” represent progressive torsion and forma- 
tion of mesenteric supports. 1, anterior mesogaster; 2, posterior meso- 
gaster; E, stomach; C, colon; i, vitelline duct; I, small intestine; V, 
cecum; 4, mesocolon; 5, mesorectum; R, rectum; 3, in “B’’ meso- 
duodenum, and 3, in “A’’ mesentery, (after Debierre). 
readjustments of parts and relations. Some organs 
appropriate peritoneum by rapid growth, while oth- 
ers yield a portion from shrinking. Hypertrophy, 
atrophy and changes of position of viscera account 
for peculiarities of peritoneal arrangement in adults. 
Remnants of embryonic life, the peritoneal recesses 
formed by blood vessels contained in folds of the 
membrane account for changes in the mesenteries. 
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In a completely formed mesentery we have three 
distinctly formed layers to observe. The two super- 
ficial layers consist of an epithelial membrane of a 
whitish pink color, glistening, moist and smooth to 
the touch and covering the organs out of sight with 
an unbroken surface. The third, middle or essential 
part of the mesentery is the connective tissue lying 
between the superficial epithelial layers. This is the 
membrana mesenterii propria. It includes in its 
meshes veins, arteries, lymph vessels and nerves and 
occasionally some muscular fibers. This is the es- 
sential structure which serves as scaffolding to sup- 
port in the definite relations vessels and nerves. 
It is a fibrous bed in which vessels and nerves se- 
curely lie. The fibrous tissue in the mesentery sur- 
rounding the vessels and nerves is dense, strong and 
often sufficient in quality to bury the vessels or 
nerves out of sight. This mesentery can be seen as 
early as the fourth embryonic week, in the human, 
with a strong lens. It then stretches from the mid- 
dorsal line to the straight digestive tube. At this 
time no sign of fat is visible with the strongest lens. 

I have made careful examinations of the mesentery 
at six weeks of human embryonic life, when the di- 
gestive tube had just begun to distinctly show the 
bend for the great intestinal loop and the dragging 
of the duodenum to the right with its mesentery. 
At this age (six weeks) with a strong lens and the 
mesentery in a good light, it is plain to see white 
strands of connective tissue forming the membrana 
mesenterii propria. At certain points the mesentery 
is more transparent than at others. It is made non- 
transparent or opalescent by the accumulations of 
bundles of fibrous tissue. The bundles of tissue do 
not seem to have any distinct order, but seem to fol- 
low in general parallel with nerves and vessels. The 
change of this middle mesenteric connective tissue 
_layer is not very manifest as fetal life advances. The 
bundles of nerves and vessels are securely united and 
fixed by the membrana propria in extensive qualities. 
As the nerves and vessels approach the gut they be- 
come more scattered and less parallel. The fibrous 
tissue also becomes more scattered and diffuse. The 
whole mesentery becomes thin among the arches of 
the inesenteric arteries. In the two months’ human 
embryo, and in the horse, I have noticed it astonish- 
ingly thin. In most cases it may be noted that just 
as the mesentery divides to embrace the bowel, the 
middle mesenteric layer again increases in connective 
tissue. This serves the useful purpose of properly 
distributing the small vessels and nerves on the diges- 
tive tube. It also gives the bowel an opportunity to 
contract and expand in an elastic bed of tissue. 
About the fourth month of human embryonic life, 
the membrana mesenterii propria assumes more 
manifest proportions. The mesentery becomes thicker 
and stronger. It assumes more of the character of 
adult life. But the special change in the mesentery 
which occurs so manifestly at the fourth fetal month 
is the rapid increase of, not only the size of the blood 
vessels and nerves, but the sudden increase of the 
connective tissue fibers lying around them. The 
great trunks of blood vessels lie solidly and firmly 
embedded in the quickly increasing bundles of fibrous 
tissue, while the lateral small branches pass off in 
less compact surroundings. This connective tissue 
lying between the mesentery is governed very much 
by the blood vessels and probably nerves, for when 
the blood vessels become manifestly large at the 


fourth fetal month the tissue accumulates step by 
step with them. This tissue is the guardian of the 
vessels and nerves to sustain and protect relations. 
In later fetal life the arrangement of fibrous bundles 
of sub-peritoneal tissue must be wrought in the line 
of blood vessels. A small amount of dissection will 
soon demonstrate that these fibrous bundles between 
the mesentery run parallel to blood vessels in gen- 
eral, and entwine and weave themselves around the 
channels which carry nourishment. Between the 
trunks of vessels one can observe the membrana 
mesenterii propria more as a membrane, dense and 
strong, which holds the parts in definite relations. 
In very spare infants of six months old or in very 
spare cadavers of adults, I have often dissected it 
and was surprised at the strength of the membrane. 
Yet it varies in different individuals. It is not so 
apparent in fat subjects, but in the sense of dis- 
tinctly observing its wide meshes the fat subject is 
the best, for all fat is contained in the meshes of the 
membrana mesenterii propria. Perhaps this mem- 
brana can be seen the most typically in the horse, 
with his enormous-sized mesentery. It looks almost 
like fibers of white tendon in this animal. In a 
spare infant cadaver, of six months, the membrane 
is very thin, but in that case shows its fibrous char- 
acter. It may be observed that by careful dissection 
on aspare adolescent cadaver it will be easy to note 
muscular fibers passing from the celiac axis and its 
adjacent region into the mesentery. In some subjects 
this muscle (musculus suppensorius duodeni or, bet- 
ter, mesenterii) is abundant, while in others it is 
difficult to find it at all, especially if the cadaver be 
old and long dead, or injected with decolorizing agents, 
Again, with the increase in size of the blood vessels, 
the fibrous bundles in the mesentery accumulate so 
rapidly along the blood channels that the deficiency 
of the fibers in the intervening spaces becomes more 
apparent. The view would hence arise that the mem- 
brana mesenterii propria .as some directing influence 
over the vascular channels. Even the existence of 
the mesentery itself depends on the ordering of the 
blood channels. For, in certain areas in the mesen- 
tery, chiefly at the lower ilium, we may find in man 
and lower animals spaces almost devoid of blood 
vessels. These areas are so thin that aslight trauma 
would perforate the mesentery. 
(To be continued.) 


NEPHRORRHAPHY FOR MOVABLE KIDNEY 
(LEFT). 
Read before the Chicago Pathological Society, Jan. 14, 1895. 
BY E. F. GAVIN, M.D. 
CHICAGO, 

J. P., 50 years old, sailor by occupation, married. 
Family history negative. Previous condition of 
health: He had typhoid fever when 4 or 5 years 
old. During the late war, while serving in the 
Navy, he was confined to his bed with rheumatism 
for nine months and at another time for four months. 
No history of tuberculosis in the family. He denies 
any syphilitic taint. He had malaria at about 20 
years of age. 

Condition before operation: His present illness 
began about five years ago. Since then he has been 
annoyed by chronic inflammation of the bladder. 
He found it necessary to void his urine four or five 
times during the night and the act of micturition 
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NEPHRORRHAPHY FOR MOVABLE KIDNEY. 


was accompanied by sensations of scalding or burn- 
ing. His bowels have been constipated all the time, 
and he has slight gastric disturbance. About four 
years ago, slight spinal curvature began, being prin- 
cipally marked in the dorsal and lumbar regions. 
He finds it necessary to use a cane to support him- 
self on account of his deformity. He has lost con- 
siderable flesh and complains of much pain of a 
neuralgic type, which radiates from the left lumbar 
region to left thigh and leg. About two years ago he 
noticed a “lump” in his abdomen which he could 
move around in various directions, and which he 
found gave him no trouble when it was pushed up 
under the left ribs as he expressed it. He stated that 
when he squeezed it a sickening pain was felt. After 
awhile he found that a canvas belt with a large pad 
on the inside of it kept the “lump” up in the left 
lumbar region. He said that occasionally this lump 
would slide down under the belt and being squeezed 
would cause him a great deal of distress. For along 
while he has been unable to control his bladder and 
has found it necessary to wear a rubber urinal. 

Bi-manual examination revealed a movable kidney, 
the outline of which could be easily made out as his 
abdominal walls were very flaccid. : 

An examination of his urine revealed pus and 
triple phosphates. A search was not made for tubercle 
bacilli. His spine was strongly curved to the right. 
Possibly there was some ankylosis of the lower dor- 
sal vertebre. The patient had no recollection of 
acute symptoms of spinal disease. His skin was 
dry and had a dusky hue. 

Treatment previous to operation: I recommended 
him to drink freely of flaxseed tea and prescribed 
salol and boric acid 4a 5 grs., to be taken in a glass- 
ful of water (boiled) or in flaxseed tea every four 
hours during the daytime. I taught him how to pass 
a soft rubber catheter No. 9, and directed him to 
use it four times daily and told him to empty the 
bladder before retiring for the night. 

A special apparatus was secured for him, with a 
suitable pad attached on the left side to keep the 
kidney in place. This failed to give him relief, ¢.¢., 
to support him as he desired, and so it was discon- 
tinued. He found that his old belt worked better. 
His bladder improved steadily and his annoyance at 
night almost disappeared. 

He urged me to operate and either remove the 
kidney or fasten it in its normal position, and so I 
made the necessary arrangements. The indications 
were: 

1. To relieve annoying pain, resulting from the 
kidney being squeezed. ; 

2. To relieve bladder symptoms by straightening 
the ureter and relieving symptoms resulting from 
irritating urine in it and in pelvis of kidney. 

3. Possibly to relieve weight from bladder and 
pressure upon bowels. 

4. To possibly favor treatment of the spine. 

. Operation March 3, 1893: Chloroform anesthesia. 
The usual colotomy incision was made, the kidney 
pushed into its normal position, the capsule cpened 
about one inch and the edges of the incised capsule 
sutured with silk sutures to the edges of the wound 
on either side, drawing the edges of the cut capsule 
as far outward as possible. 

Three long silkworm gut sutures were passed 
through the kidney substance and through the mus- 
cles and fascia some distance from the edges of the 
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wound on either side and tied after inserting a twisted 
silkworm gut drain in the lower angle of the 
wound. The balance of the wound was closed with silk- 
worm gut interrupted sutures, taking care to approx- 
imate the edges of the skin incision as neatly as 
possible. Beta-naphthol was sprinkled over the line 
of incision and bichlorid gauze and cotton applied. 
The patient made an excellent recovery. 

Subsequent treatment: After the wound closed I 
decided to try and improve the condftion of his spine. 
I advised Sayre’s suspensory apparatus which he has 
used faithfully with good results. He is now mure 
erect, the spinal curvature less marked and he feels 
better. 

Once a week for about two months I washed his 
bladder out with silver nitrate sol. 2.5 per cent. This 
improved the condition of this organ very much, as 
he hardly ever expressed the desire to void his urine 
during the night after this treatment was begun. 

He used the interrupted and continuous currents 
for some time and felt better, but electricity did not 
seem to assist the bladder as much as the silver ni- 
trate sol. He now has some control over the bladder 
and can retain a moderate amount of urine. At night 
there is not the old inclination to void the urine, and 
taking everything into consideration, I feel that the 
operation has helped his condition a great deal. 


DISCUSSION, 

Dr. D. W. GranaAM—I would not consider in this case that 
the spine was in any degree the cause of the movable kid- 
ney. The Doctor is silent as to the pathologic condition of 
the spinal column; whether this was what we call scoliosis 
or whether it was disease of the vertebrie. But I do not see 
how the curve could be a cause of the condition of the kid- 
ney, although possibly it had something to do with it. In 
regard to the indications for operation, I think they were 
very clear in thiscase. It is in just this class of cases where 
anchoring the kidney to the muscles of the loin is followed 
by relief of symptoms and is of benefit to the patient. In 
the large majority of cases the right kidney is the movable 
one. I have had two cases of movable kidney on the left 
side; one this afternoon, and it seems to me in these two 
cases and the one reported tonight that the symptoms are 
more pronounced than when the right kidney is involved. 
I have seen a good many cases of movable kidney on the 
right side, but only one in which the symptoms were as pro- 
nounced and affected the health of the patient as much as 
in these cases of movable left kidney. We know that there 
are a great many cases of movable kidney, in which there is 
no necessity or indication for operation as far as symptoms 
are concerned. I have in mind a number of such cases. So 
it is not simply the presence of a movable kidney that calls 
for operation; itis the group of > ona and their sever- 
ity. The Doctor speaks of the kidney pressing on the blad- 
der; that may be correct; it is possible. In one case where 
I operated the kidney was found hanging over in gd es 
lying between the common iliac vessels. However, I did not 
determine that to bene kidney until I had opened the ab- 
domen through the middle line. I then sewed up the wound 
and through an incision in the loin anchored the kidney in 
place. We know that the symptoms of cystitis and the symp- 
toms the Doctor has described, as due to pressure of the kid- 
ney, may occur in any of these severe cases without havin 
the kidney press upon the bladder. I am inclined to thin 
the Doctor has drawn a wrong inference there. 

As to the method of operating, there are three chief ones: 
one is simply stitching the fatty capsule to the muscles of 
the loin, but that method is being and should be abandoned. 
The other two methods differ a little in detail; one gen 4 
brings the kidney up against the wound and sutures it wit 
two to four sutures through its substance to the borders of 
the incision. The other method consists in incising the fibrous 
capsule for a distance of an inch or an inch and a half and 
suturing the incised border of the capsule to the tissues. I 

refer, having opened the capsule, to suture the edge of the 
Ghesas capsule to the border of the muscle with absorbable 
sutures and then sew up the wound. I have seen & goose 
many use silk and silkworm gut sutdres to stitch the kidney 
to the lumbar wall. I do not understand why this is still 
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persisted in, because in the large majority of cases this 
material causes trouble; it leaves sinuses, and the stitches 
have to be removed at some future time. I am satisfied that 
it is not a question of the aseptic condition of the suture, 
because if one careful person can render silk or silkworm 
gut aseptic, another careful person can usually doit. With 
the help I have, I believe I can render silk or silkworm gut 
as aseptic as anybody can, and yet in the majority of cases 
where I bury silk in the tissues it gives rise to a sinus from 
which these sutures have to be removed. I am satisfied that 
the greater number of buried sutures of silk or silkworm gut 
require removal lafer. I am not speaking of the peritoneum, 
but of other tissues. 

Dr. Gavin—lIn regard to the spine producing the movable 
kidney, Dr. Graham misunderstood me. I considered the 
curvature of the spine as tubercular in nature, and having 
caused the consumption of nearly all the fat of the body a 
lack of support to the kidney resulted. WhenI exposed the 
kidney there was very little fat about it, and I thought it 
extremely probable that the general wasting process favored 
the movable state of the kidney. I did not use catgut be- 
cause I had no preparation that I could rely upon as being 
perfectly aseptic. I used buried silk sutures to connect the 
muscles together. I did not intend to state that I brought 
the skin directly in contact with the capsule, but the object 
was to bring the edges of the cut capsule as near the sur- 
face as possible and allow it to adhere tothe muscular struc- 
ture. The skin incision proper was closed with silkworm 
gut sutures, which were removed at an early date. 

Dr. Sanger Brown—It appears to me that this is a very 
interesting case, but it is rather puzzling to get any satis- 
factory explanation of the relation between the spinal 
eurvature and the kidney. I did not quite understand from 
the Doctor’s paper that it was demonstrated the patient had 
tuberculosis, and it occurred to me in trying to think of 
cause of the curvature, that possibly the movable condition 
of the kidney and the irritation set up by that might excite 
peace or wasting of the muscle and in some way unfavor- 
ably affect the nutrition of the intravertebral substance, 
and in that way the spinal curvature be accounted for. 

rk. A, E. Hatsteap—lI believe the ordinary explanation 
of cystitis in such cases is that the hydronephrosis which is 
usually present in movable kidney is always infective. I 
think that would explain all the bladder symptoms in this 
ease. When the Doctor changed the position of the kidney 
and straightened out the ureter, the bladder symptoms dis- 
appeared, because the hydronephrosis was drained. I do 
se see any relation between spinal curvature and floating 

idney. 

Dr. GranamM—I did not understand whether the Doctor’s 
patient has tuberculosis of the vertebre or any other disease 
of the bones. 

Dr. Gavin, in closing the discussion, said: The patient 
had no active disease at the time I saw him; there was no 
evidence of a collection of pus. I thought possibly there 
might be a tubercular process in the bodies of the vertebr. 


A CASE OF PAPULAR SYPHILIDE OF THE 
CONJUNCTIVA. 
Read before the Chicago Pathological Society, Jan. 14, 1895. 
BY W. FRANKLIN COLEMAN, M.D. 


PROFESSOR OF OPHTHALMOLOGY, POST-GRADUATE MEDICAL SCHOOL OF 
CHICAGO, 


As several of my confréres have never seen a sec- 
ondary syphilitic lesion of the conjunctiva, and since, 
until recently, no case has come under my own 
observation, the disease seems sufficiently rare to 
demand that every instance of it be put on record, 

Before reporting our own case, we will take a 
glance at the literature of the subject, to illustrate 
the infrequency and the nature of syphilitic disease 
of the conjunctiva (especially secondary lesions) 
and will refer chiefly to Bull’s excellent resumé in 
1878, and to writings indicated under the head of 
“Diseases of the Conjunctiva” in the “Index Med- 
icus” from its first issue (1879) to date. 

The following is taken from a paper by Charles 
Stedman Bull, M.D., in American Journal Medical 
Sciences, October, 1878: 


| 


“Syphilitic lesions of the conjunctiva, existing 
independently, and not connected with lesions of the 
eyelid on the one hand, or the eyeball on the other 
are notcommon. The syphilitic lesions of the con- 
junctiva are eruptions, ulcerations and infiltrations. 
Under the head of ulceration are the chancre and 
secondary ulcers resulting from the breaking down 
of infiltrated masses. According to Sturgis in his 
report of 1,646 tabulated cases of chancre, the ulcer 
occurred only six times on the eyelid. In some of 
the cases, the ulcer was purely a conjunctival lesion. 
Demarres had in his practice two cases of chancre of 
the conjunctiva, one palpebral, another in the inferior 
cul-de-sac. 

Galezowski reports six patients with chancre of 
the conjunctiva, and Sturgis, Bumstead, Dietlen, and 
Bull one each. 

An instance of syphilitic conjunctival disease is 
quoted from Smee, who calls it “conjunctival blotch,” 
and three similar cases are given from Mr. French. 

Lawrence cites two cases of general papular erup- 
tion in which there were a few pustules on the mu- 
cous membrane of the lids. 

Bull says he has seen several cases of ulcerated 
mucous patches of the conjunctiva, and reports one. 
He remarks that secondary lesions of the conjunc- 
tiva, those occurring during the period of constitu- 
tional infection, are much more frequent than the 
initial lesion. 

The papular syplfilide at least, if more frequent 
than the chancre, is much less often reported. Bull 
does not quote a single case in his very full paper, 
and the ‘Index Medicus” gives only one by title. 

A third variety of conjunctival lesion in constitu- 
tional syphilis is the gummy infiltration, and this is 
probably the least common of all. 

Descriptions are given of conjunctivitis gummosa 
in the practice of Tavignot, Magnin, Hirschberg, De 
Wecker, Estlander, Briere and Bull. 

Galezowski affirms that syphilitic affections of the 
conjunctiva are either chancres or mucous patches. 
If he intends to assert that the latter are identically 
the same as papules, the authority of Keyes will sup- 
port it. 

Laucereaux describes secondary lesions of the con- 
junctiva as small circumscribed spots, elevated, of a 
reddish gray or coppery color, not differing much 
from certain eruptions on the skin with which they 
may co-exist. 

“The ‘Index Medicus’ refers to some thirty papers 
on the primary (ulcer) and tertiary (gumma) lesions 
of the conjunctiva, but to only one by title on the 
secondary (papular) lesions, viz., Les papules syphi- 
litiques de la conjunctive.”—Gaz. Med. de Paris, 1894, 
9, s. 1., 196-198. 

Bull, writing on “System of Genito-Urinary Dis- 
eases, Syphilology and Dermatology,” by Morrow, 
1893, divides the syphilitic diseases of the conjunc- 
tiva thus: conjunctivitis; secondary lesions; mu- 
cous patches; ulcers; gummata. 

Loring, in a chapter contributed to Bumstead on 
“Venereal Diseases,” 4th Ed.,says: “The ocular con- 
junctiva is very rarely the seat of syphilitic manifes- 
tations.” He quotes from Savoy, (Paris, 1876), a 
case of syphilitic papule developed upon the ocular 
conjunctiva 3 m.m. above the cornea. The patient 


contracted syphilis six months previously, and had 
a lenticular eruption on the whole body. Two sim- 
ilar cases are given from Horteloup and Laibler. 
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Secondary syphilis gives rise to secondary skin 
affections of the conjunctiva, which attend it on 
other parts of the body. (Swanzy, “Diseases of the 
Eye,” 1892). 

In cases where the face is the seat of papular or 
tubercular eruptions, a corresponding condition may 
at times, though rarely, be observed upon the lining 
membrane of the. lids (De Wecker). 
syphilide appears from the third to the sixth month. 
Unless they ulcerate, the papules leave no scars. 
They frequently leave pigmented areas 
(Keyes). 


The following notes of my case are incomplete, as | 


the patient unexpectedly discontinued his attendance : 


N. T., age 24, male, colored, came to my clinic at the Char- 


ity Hospital in November, 1894, on account of an inflamma- 
tion of the left eye, which had somewhat annoyed him fora 
week, with a feeling as if something had got into his eye. 
At the limbus of the cornea were four nodules implanted in 


the conjunctiva; one on the nasal side,one on the temporal, | 
The lateral. 


and two belowand within 3 m.m.of each other. 
nodules were 4 m.m, in diameter by 2 m.m.in height. The 
lower 3 m.m. in diameter by 2 m.m. in height. 
with a finely 
tion tissue. 
were normal. V =20-50 
emia of the conjunctiva. 
plained of. Two very small ulcers(1 m.m.in diameter) were 
situated on the outer third of the anterior edge of the upper 


lid. The pre-auricular glands were not enlarged. A history. 


was given of the appearance on the face, at the age of 18, 


of an eruption which disappeared and left no pitting 


and relapsed once in about three years. During July last 
he contracted a chancre, which was followed by swelling of 
the inguinal glands, and a secondary papular eruption on 


the skin. The cheeks and forehead presented a thickly cov-. 


ered, mixed acne-like and papular eruption, arranged here 
and there in somewhat irregularly concentric groups. 


Numerous depressed hyper-pigmented scars were scattered | 
he covered parts of the body were. 


among the papules. 
not examined. 


During the second week of treatment the papules of con-. 


junctiva diminished one-half in size, and around the two lower 

edges of the conjunctiva a pigmented zone was first seen. 
The diagnosis of a secondary papular syphilide of 

the conjunctiva was based upon the syphilitic his- 


tory of the case, the associated papular syphilide of 


the face, the exclusion of other lesions of the con- 
junctiva, and the rapid resolution of the nodules 
without ulceration under the mixed treatment and 
the application to the eye of an ointment of hydrarg. 


ox. rub. grs. ii, vaselin 3j rubbed in for five minutes 


daily, by massage of the lids. 
The patient was referred to Dr. Baum, Professor 


of Dermatology, Post-Graduate Medical School, who 
confirmed the diagnosis and prescribed the constitu-. 


tional treatment. 

ery (in two weeks) probably accounts for the early 

vanishing of the possessor of our rare specimen. 
DISCUSSION, 


Dr. C. D. Wescorr—As Dr. Coleman has said, these cases 
are very rare; it has never been my fortune to see one such 
as the Doctor has described. The only syphilitie lesions of 


the conjunctiva I have seen are the simple chanere, of. 


which I have seen one case, and one case of gumma. It 


does not seem possible that there can be an error of diag- 
nosis in this case. I do not know of anything that affects the | 
conjunctiva which would give a similar appearance, even. 


without the confirmative syphilitic history and other 


lesions. I congratulate the Doctor on having had an oppor- | 


tunity to observe such a case. 

Dr. F. W. Coreman—I would say with regard to chancre 
that they are not so very infrequent upon the edge of the 
lid, and chancres upon the lids might be easily mistaken for 
epitheliomata. I have had the misfortune to remove from 
the lid what I thought was an epithelioma and had a chan- 


TACHYCARDIA COMPLICATING CHLOROFORM ANESTHESIA. 


The papular 


behind | 


All eireular, | 
ranular apex, and of the red color of granula- 
he papillary reaction, the iris and the cornea. 
The refraction was not tested. 
In the vicinity of the nodules there was moderate hyper- 
Very little pain had been com-— 


The rapid progress toward recov- | 
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| with iodid of potassium. This case, by the way, was diag- 


nosed by the syphilologists as an epithelioma. Gumma is 
| not so rare although it seldom manifests itself in the con- 
| junctiva, but not so rarely in the iris and ciliary body in- 
volving the sclera and therefore appearing externally as a 
nodule, That the Doctor does not refer to. The gumma 
that limits itself and is situated primarily in the conjune- 
_tiva is an excessively rare disease. Up to 1878 Bull makes 
a resumé of all the cases he has had access to and describes 
them fully, but does not describe a single case of papule. 
The “Indicus Medicus” from 1879 to date only records a sin- 
gle case by title of papule of the conjunctiva, 

Dr. C. W. Hawtey—Speaking of gumma of the conjunc- 
tiva reminds me of a case I sawin a hospital in Europe, 
which was diagnosed gumma of the conjunctiva and was 
treated with mercurials very faithfully for a long time, but 
it did not seem to improve and finally the surgeon con- 
cluded to operate upon it. When he made his incision 
through what he at first supposed was a gumma he removed 
three pieces of putty. It was impossible to get any history 
of how the putty came there, the patient said she did not 
know; either she did not want to tell or did not know 
how it got there. 


A CASE OF TACHYCARDIA COMPLICATING 
CHLOROFORM ANESTHESIA. 
Read before the Louisville Academy of Medicine, March 18, 1895. 
BY HENRY E. TULEY, A.B., M.D. 


CLINICAL ASSISTANT TO CHAIR OF PRACTICE KENTUCKY SCHOOL OF 
MEDICINE; VISITING PHYSICIAN TO THE MASONIC WIDOWS AND 
ORPHANS’ HOME, ETC, 

LOUISVILLE, KY. 

The following is the report of a case of tachycardia, com- 
plicating chloroform anesthesia. The man was a patient of 
Dr. Mathews, and was to be operated upon for fistula. He was 
about 30 years of age; a strong, vigorous man, and a good 
subject for chloroform anesthesia. The following previous 
history was detailed after his regaining consciousness. He 
had had repeatedly, attacks of heart trouble, a greatly ac- 
celerated heart’s action being the chief symptom, with once 
or twice loss of consciousness during the attack. He is a 
slave to smoking, using the strongest tobacco, uses liquor 
sometimes to excess and drinks strong coffee. Face was 
florid, but heart’s action normal, pulse 84, with no organic 
lesion. He was very nervous when he got on the table, and 
-asked that his heart be examined but said nothing of his 
previous history. The anesthesia was begun at 3:06 P.M., 
with chloroform, on the Esmarch inhaler, drop by drop 
method. The exciting stage was quite severe, the chloro- 
form was pushed and in three minutes he was relaxed, it 
having taken 25-10 drachms to bring him to the surgical 
degree, taking fourteen minutes; in all 5 drachms were 
used. 

The operation was begun at 3:20 p.m; the pulse and re 
piration were normal. At about 3:42, after the operation 
was nearly completed, the chloroform mask was removed, 
as the pupils were well contracted and the patient fully 
‘anesthetized. At 3:44 without any warning whatever, the 
pulse from an even regular one of about 80 or 90 suddenly 
began beating too fast to count, more than 200. The respi- 


rations remained unimpaired. We administered 1-100 grain 
of nitroglycerin bypodermatically, the dressing was hastily 
applied and the patient put to bed. While his pulse was in 
this condition and before he was removed from the table he 
raised his head and said: “ Well, I’m glad I’m through with 
that chloroform.” During the next hour 1-25 grain of nitro- 
glycerin was administered, 1-100 grain of atropia and 1-32 of 
strychnia, without any effect as to lessening the rapidity of 
the heart beats. Hot water bags were applied to feet, and 
‘over the heart. Only at one time, and then for only four or 
five minutes, did he complain of dyspnea. He was convinced 
of the fact that he was going to die. The radia! pulse all of 
this time, one hour, felt as if there were a constant current 
of blood under your finger, no pulsation was distinguishable, 
but the ventricular contraction was easily made out, much 
too rapid to count. His respirations were unimpaired, 
breathing through his nose, skin relaxed and moist, mouth 
dry from the atropia and finger nails pink. He was seen at 
4:20 by Dr. Marvinin consultation; '4 grain of morphia was 
given at his suggestion hypodermatically, ice was substi- 
tuted over the precordia, and in twenty minutes the pulsa- 
tions could be felt, not counted at the wrist, but the ven- 


| tricular contractions could be counted 160 to the minute. 


cre turn up very near it within ten days, which was cured! His pulse remained in this condition until 7 p.m., when it 
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one teaspoonful of aromatic spirits of ammonia was given. 


The case seems to be a unique one as well as in- 
structive. Here was a man who apparently was a 
good subject for anesthization and without warning 
the above complications arose. It teaches us that 
the rule laid down by most authors as to the careful 
watching of the respiration alone is erroneous. Had 
this man’s condition not been noted, and the ope- 
ration only partially completed, and had more chlo- 
roform been given, I believe he would have died. 
Hence the practical conclusion, watch the heart al- 
ways, as well as the respiration. The second lesson 
is the danger of being too zealous in the application 
of restoratives, owing to anxiety as to the safety of 
your patient. There was in all probability too much 
given this man. 

This case is entirely unique in the writer’s expe- 
rience, nor have I seen any such case in the litera- 
ture of the subject. 


DISCUSSION, 


Dr. Baitey—The subject of anesthesia is a big one. As 
to the case reported, 1 would criticise it first, because Dr. 
Tuley said the patient was a vigorous healthy man; I find 
these the worst cases. I think his condition was pooner 
and not developed by the anesthesia in the light of his pres- 
ent condition. 

There was a bad nerve force present. As to the manage- 
ment of the case, with the rapid heart, nitroglycerin should 
not have been given. I should rather have chosen digitalis or 
digitalin because of its influence on the inhibition. I should 
have used moderate doses of morphin—should not have ven- 
tured 1-4 grain but have given 1-8 grain and waited for 
effects. 

I think constantly of the possible evils of the Hyderabad 
Commission, in recommending that the respiration be 
watched and not the pulse. Notwithstanding that report, I 
am more anxious to watch the pulse, and I endeavor to look 
after both. I disregard the pulse in etherization, but not 
ip chloroform. Iam sure I have given chloroform in more 
= one thousand cases,and I am firmly convinced of that 

act. 

Dr. F. C. Witson—The case reported is an interesting one 
and shows the necessity of careful watching. To watch the 
i and respiration both, the anesthetist has his hands 

ull. He should also watch the countenance. Anesthesia 
must be profound in operations upon the rectum, and be- 
cause of that fact the danger is enhanced. If the previous 
attacks had been known in this patient, in all probabilit 
the case would have been watched for a recurrence, but 
doubt if the case could have been watched more closely,or the 
tachycardia noticed earlier than was done by Dr. Tuley. 
Like Dr. Bailey I should not have given nitro-glycerin, but 
think that digitalin was indicated; strychnia also, as was 
given, morphia and perhaps spartein; the latter given pre- 
vious to the administration of the anesthetic fortifies the 
heart, and those cases in which I have used it have done 
well, the heart maintaining its strength throughout the 
anesthesia. 

Dr. Baitey—I would like to state that as to complete anes- 
thesia, it is difficult to bring anesthesia to a proper stage for 
divulsion of the sphincter, and there apparently is pain. 
Lauder Brunton said that no operation should be done un- 
less there was complete anesthesia. It may be possible that 
the case was not fully anesthetized, and the reflex caused 
the tachycardia. No operation should be done unless the 
anesthesia is complete. 

Dr. Vance—I believe that in local anesthesia the shock is 
not so profound. We used to see great shock from the re- 
moval of a toe nail under general anesthesia. Since cocain 
has been introduced we see less of it, the nerves are be- 
numbed locally, and they are prevented from transmitting 
any shock. I believe that all operations should be done 
under complete anesthesia. The greatest accidents are 


of the rectum. 

Dr. W. C. Cuarman—lIt has been noticed how frequently 
tachycardia occurs in tobacco users. I never examine to- 
bacco users that I don’t find them with a pulse rate of ten 
to twenty above normal. Tachycardia is not present at all 
times, and may be brought on by other causes, as a latent 
malaria may develop after a surgical operation, so an indi- 
gestion and excesses may cause tachycardia. 

Dr. DuGgan--I have had two fatal cases under chloroform 
anesthesia. Neither used tobacco, for they were both ladies ; 
both occurred within a week of each other. The first one 
was an operation for ovariotomy ; there was only one inhala- 
tion, the patient called for “a candle, a candle,” being a 
Roman Catholic, in one breath. The lips became livid, the 
heart’s action stopped. I thought that perhaps it was par- 
tially from pressure by the large tumor, and plunged my 
knife through the abdominal wall and relieved that by let- 
ting out the fluid, but the patient never rallied. This case 
was on Sunday, and the following Tuesday I wished to 
divulse a rectum for fissure. The patient was not excited, 
her heart was good, pulse regular, She was rather inclined 
to be fat, but took the anesthetic like a baby. When Dr. 
Guest said she was ready,I introduced my thumbs and 
divulsed ; there was no pain, no resistance, chloroform was 
withdrawn, and the patient was sponged off. In half a 
minute, Dr. Guest seemed concerned, and said the patient 
was not breathing well. I noticed some lividity of the face. 
She was suspended, artificial respiration performed,and at 
no time during the forty-five minutes we worked with her 
did she show pulse or respiration. She was healthy, a non- 
tobacco user, and drank little tea or coffee. Wecan not tell 
when these cases will do badly. The shock could not have 
been due to the divulsion, and Dr. Guest estimated that only 
30 minims had been used altogether. 

Dr. J. B. Buturrr—Dr. Wright, of Bowling Green, has in 
the last few months reported several cases of the new-born 
asphyxiated, in whom respiratory effort was established by 
the introduction of the tip of the index finger in the anal 
orifice, producing thereby a dilatation of the sphincter. 
There was complete asphyxiation, absolutely no respiratory 
effort, but immediately on dilatation of the sphincter ani, 
respiration was established and the infant began to ery 
lustily. He also suggested the adoption of similar means to 
restore respiratory effort in unfortunate cases of anesthe- 
tization. This fact would appear to throw some light on 
the subject in hand. It is generally conceded that death 
from chloroform occurs primarily from failure, 
the heart failure being secondary. It hardly seems proba- 
ble that dilatation of the sphincter ani could produce res- 
piratory effort on the one hand (asphyxia neonatorum) and 
yet produce a paralysis of effort on the other (chloroform 
narcosis). There seems to be here an incompatibility of 
effects. It would seem probable, that what really happens 
is this: divulsion of the sphineter before narcosis is surgi- 
cally complete causes deeper respiratory effort, thereby a 
largely increased amount of the anesthetic is thrown sud- 
denly into the circulation,so that the centers are over- 
whelmed and respiration suddenly ceases. It is not the 
“shock” per se, that has done the mischief, but its respiratory 
effects. In such a case, if the anesthetic were withdrawn and 
the divulsion of the sphineter ani again practiced, it would 
seem quite probable that respiratory effort would again be 
stimulated as suggested by Dr. Wright. 

Dr. Ropman—We never know when accidents will occur. 
If deaths are more likely oceur from partial anesthesia, why 
do they not occur without any anesthesia in minor opera- 
tions? Certainly if a little pain is so dangerous, we would 
have many deaths where no anesthetic is given. I do not 
believe Dr. Bailey’s explanation the true one. I think it 
is best to have light anesthesia in the condition of shock. I 
am satisfied that the danger isin proportion to the amount of 
chloroform vapor in the blood at any given time. There 
have been more deaths reported in the last few years than 
ever before in the history of chloroform. In Germany, 
chloroform used to be given almost exclusively, but ether 
is now being extensively used. There have been five or six 
deaths in Louisville in the past eighteen months from chlo- 
roform, and there were none for five years previous that I 
remember. It may be that the chloroform we use now is 
not so good, but the chemists say it is better. A statement 
was made recently by the Professor of Therapeutics in the 
Johns Hopkins Hospital, that if we give chloroform to a dog 
once it bears it well, and will have no bad effects, but if it 
is given the second time it kills, but this is not so of ether. 


TACHYCARDIA COMPLICATING CHLOROFORM ANESTHESIA. [Apnin 13, 
r again became rapid, beating 200 to the minute. A second | when we operate under primary anesthesia. Local anes- 
. dose of morphia, ‘4 grain was given hypodermatically, and | thesia proves that the shock is reflex, asit is in the divulsion 
at 8 p.m., his pulse was 97, and the patient sleeping quietly, | 
having vomited some water which had been taken in the 
¥ shape of crushed ice. During the night heslept at intervals | 
and the hourly pulse was as follows, beginning at 7 P.M.: | 
g Two hundred, 97, 98, 92, 88, 80, 80, 81, 78, 78. At midnight | 
| 
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Notwithstanding chlo-| 


roform has been a favorite in Louisville for so many years, 
I am an advocate of ether. It can be ineontestably shown | 
that ether is safer than chloroform. 

Dr. 1. N. BLoom—The history of anesthesia shows ether to. 
be the safer. Itis rare that death occurs in complete anes- 
thesia. Statistics will prove this. 

Dr. Dugan—lI would like.to add that I saw a patient ope- 
rated on by Dr. Weir for a nephrectomy, die under the an- 
esthetic, having taken it twenty-one times before. 

Dr. TuLEY—lI simply want to state that nitro-glycerin was 


given in the case reported, because there was a good effect | — 


noticed from it, in that the pulsations at the wrist could be 
felt after each dose. Digitalin was thought of but none was 
at hand. The divulsion was practiced without causing any 
impression upon the patient. 


THE NORMAL SITUATION OF THE GALL 
BLADDER IN MALES. 
BY JOHN B. HAMILTON, M.D. 
CHICAGO, 

To find the gall bladder, draw a line from the anterior 
superior spinous process of the ilium to the center of 
the xiphoid appendix. Intersect this witha line from 
the umbilicus to the tenth costo-cartilaginous junc- 


tion. In the right upper triangle near the apex, but 
nearer the right oblique line, the fundus of gall cyst 
will befound. A needle thrust through the abdomen 
at the point indicated, will usually transfix the gall 
bladder. The position of the gall bladder varies with 
the changes in the position of the liver; in enlarge- 
ments it is pushed downward, and in some cases 
deflected to the right. 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER. 1854-1894. 
BY JOSEPH JONES, M.D., LL.D. 


NEW ORLEANS, LA. 
(Continued from page 520.) 
Cuapter VIII. 


EFFECTS OF JAUNDICE UPON THE FREQUENCY 
OF THE PULSE. 


Case 1—Malarial fever, dysentery and jaundice. A. F., 
age 32; native of Germany. Entered Charity Hospital Dec. 
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and blood at regular intervals. On January 1, the patient 
showed a distinct yellow tinge of the skin and conjunctiva 
of the eyes, which gradually increased to the most intense 
jaundice in the course of tendays. The urine was heavily 
loaded with bile, but free from albumin. The pulse which 
had been rapid and feeble, ranging from 100 to 120, became 
much slower after the supervention of the jaundice. The 
effect of the bile in the blood upon the frequency of the pulse 
is shown in the following table: 


Date. Pulse. Resp. Temp. 

1875 M. E. M. E. M. } 

16 70 80 28 82 99 © 101 
17 100 100 24 32 101 4 
18 SO gy 82 $2 } 98 102 
19 70 92 24 32 99.5 103.5 
20 72 sO 28 36 99.5 108.5 
21 sO RS 20 20 98.5 108.5 
22 76 M4 24 24 99.5 101 
23 76 72 32 uw 99.5 100.5 
24 72 68 28 28 99.5 100 
26 72 72 36 40 97.5 | a8 5 
27 72 76 40 36 99.5 99 
2s 60 72 36 82 98.5 100 
29 72 64 82 32 99 99.5 
BO 60 64 28 36 99.5 100 

Feb. 1 68 68 40 82 90.5 99.5 
2 68 82 98.5 


The periodic variations of the temperature in this 
case were regarded as the result of the action of the 
malarial poison. It will be observed that in this 
case after the supervention of jaundice, the pulse 
was only 100, with a temperature of 104 degrees F., 
and on January 20, the pulse was only 80, with a 
temperature of 103.5 degrees F. On the 80th the 
pulse was only 60, notwithstanding the continuance 
of the dysentery, with frequent discharges from the 
bowels. 

The treatment of this case consisted mainly in the 
rigid adherence to milk and rice diet and beef tea, 
and the employment at regular intervals of a mixture 
of quinin, subnitrate of Bismuth and Dover’s powder ; 
in the proportion of 3 grains each of quinin and 
Dover’s powder, and 10 grains subnitrate of bismuth, 
every three, four or six hours. These powders were 
also alternated with a simple mixture of syrup of 
morphia and subnitrate of bismuth, or with a mix- 
ture composed of equal parts of the tinctures of 
catechu, opium, camphor, capsicum and _ Peru- 
vian bark, a teaspoonful in a wineglass of water 
every three or six hours. Port wine and alcoholic 
stimulants in small quantities were also found to be 
beneficial. This was a protracted and tedious case, 
but the patient was finally restored to health and was 
discharged in the month of March. 

Case 2.—Malignant searlet fever attended with jaundice; 
slow pulse, recovery. Adam Grethiel,age19; native of New 
Orleans. Entered Charity Hospital Feb. 11, 1876. February 
11, deep scarlet eruption; where the eruption is not very 
great the skin presents a yellowish tinge. Conjunctiva of 
eyes yellow. Mucous membrane of throat and _ tonsils 
swollen and ulcerated. Tongue dry and red ; patient swallows 
with difficulty; hemorrhage from the mouth and gums; 
wild delirium ; necessary to confine the patient to bed. Has 
been sick about one week. Abscesses are beginning to form 
near the elbows and at the extremities of the fingers; P.M., 
pulse 100, respiration 48, temperature 103.5. February 12, 
A.M., pulse 100, respiration 36, temperature 102; p.M., pulse 
108, respiration 28, temperature 103, Desquamation is begin- 
ning, and as the searlet color diminishes, the deep yellow 
color becomes more manifest. February 13, a.m., pulse 100, 
respiration 36, temperature 100; p.m., pulse 124, respiration 
86, temperature 103.5. February 14, a.m., pulse 88, respira- 


YELLOW FEVER. 
Hare, in a paper on chloroform, makes the statement that | 29, 1875. Had had intermittent fever. Says that he has been 
instead of lowering the head it should be thrown forward as, sick with intermittent fever and dysentery for fourteen days. 
that position opens the epiglottis. Upon entrance presented a pale sallow, bloodless hue, and 
suffered from painful 7 from the bowels, of mucus 
\ \ 
\ By 
‘ 
\ 
GALL BLADDER’- - - ~ 
| 
y, 
A 
. 


552 


YELLOW FEVER. 
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tion 28, temperature 100; p.m., pulse 100, respiration 32, tem- 
perature 99. The pulse continued to decline in frequency 
and on the 16th was 72, with a respiration of 24 and temper- 
ature 101. It would consume too much space to present the 
‘numerous details relating to the pulse, respiration and tem- 
perature in this case; the pulse, however,continued to grow 
slower notwithstanding the condition of the throat and the 
formation of abscesses and on the 19th the pulse was 68, 
respiration 24, temperature 101; on the 22d, pulse 64, respi- 
ration 20, temperature 100.5. The patient finally recovered 
entirely. 

Case 3—Pneumonia, with intense jaundice; albumin and 
bile present in the urine, chlorids absent; frequency of the 
pulse diminished by the bile in the blood. John T. Webb, 
age 37, native of Maryland. Has resided in New Orleans for 
eighteen months. Entered Charity Hospital January 8 in a 
restless sleepless state and apparently suffering from alco- 
holism. Patient states that he “had been drinking very 
hard before entering the hospital.” The bowels were opened 
with the compound cathartic pill (U. 8. P.), and the nervous 
agitation was measurably relieved by bromid of potassium 
in combination with liquor ammoniz acetates. On January 
10, the patient complained of pain in the right side, with 
cough and oppression of breathing. Dullness upon per- 
cussion, with crepitation over lower and middle lobe of right 
lung. Pulse and respiration greatly accelerated, tempera- 
ture elevated. January 11, evident marks of pneumonia of 
right lung; the conjunctiva of eyes and skin present a dis- 
tinct yellow tinge. January 12, jaundice well marked, high 
fever, pulse decreasing in frequency, falling from 130 to 112. 
Bile and albumin present in urine, chlorids entirely absent. 
There is no hepatic tenderness. ; 

January 13, cough, pneumoniec sputa, headache, pain in 
back and limbs; no hepatic tenderness, albumin and bile 
in urine, chlorids absent. Skin of a golden yellow color, con- 
junctiva of eyes yellow. Patient complains of great de- 
pression of spirits and restlessness. At 8 a.m., pulse 100, 
temperature of axilla 101. 14th, a.m., pulse 128, respiration 
32, temperature 99; p.m., temperature 102. 15th, p.m., pulse 
100, respiration 32, temperature 99.5; p.m.,temperature 100.5. 
16th, a.m., pulse 100, respiration 20, temperature 99.5; P.M., 
109, respiration 32, temperature 99. 17th, a.m., pulse 

08, respiration 28, temperature 100; p.m., pulse 112, respira- 
tion 24, temperature 101. 18th, a.m., pulse 88, respiration 24, 
temperature 98.5; p.m., pulse 100, respiration 32, temperature 
101. 19th, a.m., pulse 100, respiration 28, temperature 100; 
P.M., pulse 100, respiration 24, temperature 102. 20th, a.m., 
pulse 100, respiration 32, temperature 99.5; p.m., pulse 100, 
respiration 28, temperature 101. 2Ist, a.m., pulse 84, respira- 
tion 32, temperature 98.5; p.m., pulse 88, respiration 32, tem- 
perature 101. 22d, a.m., pulse 80; respiration 32,temperature 

8.5; p.m., pulse,100, respiration 40, temperature 101.5. 28d, 
A.M., pulse 72, respiration 32, temperature 98.5; P.M., pulse 
92, respiration 32, temperature 101. 


Convalescence was tedious in this case, but the 
patient was discharged on the 23d. In the intensity 
of the jaundice and in the presence of albumin in 
the urine this case upon a superficial examination 
resembled yellow fever. The effect of the bile in the 
blood on the action of the heart will be still further 
evident by comparing the variations of the pulse and 
temperature in the three preceding cases, with the 
three following: 


Case 4.—Pneumonia of right lung, rapid pulse, rapid respi- 
ration and elevated temperature—fatal issue. Thomas 
Gegan, age 20, native of Ireland, baker. On Feb. 10, 1876, 
went to sleep on cold ground, and on awakening suffered 
with severe pain in the right side. Entered Charity Hospital 
Feb. 17, 1876. He says that he has been sick with fever and 
severe pain in the right side for five days. February 17, 
evening, pulse 140, respiration 48, temperature 1055 F. 
Some pain in right side, with cough but little expectoration ; 
sputa contains much pus mixed with the rusty colored fibroid 
matter. Crepitation and dullness over right lung and over 
lower lobe of left lung. A cavity is evidently forming in the 
infraclavicular region of the right lung. Percussion gives 
the cracked-pot sound,and auscultation reveals amphoric 
respiration. The purulent matter comes from this cavity in 
great measure. February 18, a.m., pulse 140, respiration 44, 
temperature 105.5; p.m., pulse 128, respiration 40, tempera- 
ture 106. No albumin in urine, bile present, chlorids wholly 
absent ; specific gravity 1010. 19th, a.m., pulse 140, respiration 
36, temperature 104.5; p.m.. pulse 140, respiration 36, temper- 


ature 104.5. 20th, a.m., pulse 146, respiration 48, temperature 
106; p.m., temperature 103.5. 21st, a.m., pulse 140, respiration 
36, temperature 105; p.M., pulse 140, respiration 24, tempera- 
ture 108.5. 22d, a.m., pulse 148, respiration 28, temperature 
105; p.m., pulse 144, respiration 24, temperature 1045. 23d, 
A.M., pulse 120, respiration 28, temperature 103.5. On the 
20th the patient became delirious, with occasional lucid in- 
tervals and died on the 23d. 


We might greatly multiply such cases, but they 
have been illustrated in the first volume of my 
“ Medical and Surgical Memoirs.” 


Case 5.—Chronic malarial poisoning and intermittent 
fever, illustrating the rapid circulation in this disease. 
J. Hogan, age 29, native of New Orleans, carpenter, admitted 
to Charity Hospital Oct. 21, 1875; has been working on Baker 
River, Louisiana, and has suffered with intermittent fever 
for two months. October 23, sallow anemic complexion, pre- 
senting a dusky greenish-yellow color ; has fever as in chronic 
malarial poisoning. A.M., pulse 122, respiration 32, tempera- 
ture 103.25; p.m., temperature 102. 24th, a.m., pulse 128, respi- 
ration 36, temperature 103; p.m., temperature 101.5. 25th, 
A.M., pulse 130, respiration 24, temperature 101.5; P.Mm., tem- 
perature 101. 26th, a.m., temperature 100; p.m., temperature 
102. 27th, a.m., pulse 100, respiration 24, temperature 101.5, 
p.M., temperature 102. On October 25 I administered to this 
patient, in addition to the full doses of quinin, tincture o 
digitalis. The reduction of the frequency of the pulse was 
marked and rapid. In this case with a temperature of 101.5, 
the pulse reached 130 beats per minute. Theurine was high 
cvlored, but contained no albumin. 

Case of circumscribed pneumonitie pleuritis ; rapid pulse ; 
fall of pulse after effusion into pleura and lungs. George 
Allen, sailor, entered Charity Hospital Jan. 18, 1875. Janu- 
ary 19, pain in left side; hurried respiration ; pleuritic fric- 
tion sound and crepitant rales in lower and middle lobes of 
left lung; delirium. a.m., pulse 150, temperature 103.6, 20th, 
A.M., pulse 120, respiration 45, temperature 101.5. 21st, a.M., 

ulse 112, respiration 36, temperature 99. The urine was 
oaded with urates but contained no chlorids. Albumin 
absent. The dullness upon percussion increased, effusion 
has taken place and with it the temperature has fallen and 
the pulse has become slower. 

January 22, a.m., pulse 72, respiration 20, temperature 97.7. 
23d a.M., pulse 72, respiration 25, temperature 97.8. The 
delirium and mental aberration continued for four days and 
was followed by two days of sleep and drowsiness. Patient 
recovered. 


It will be observed that in this case of circum- 
scribed pleuro-pneumonia the pulse was 150, with a 
temperature of 103.6 degrees. 


Case 6.—Typhoid fever and double pneumonia, rapid pulse, 
high temperature; death on thirteenth day of disease. 
Thomas Feverson, age 22, native of Norway, sailor. Has 
been in New Orleans during the past five months; came 
direct from Europe. Entered Charity Hospital Feb. 1, 1876. 
At time of entrance had fever, which was wholly uninflu- 
enced by quinin which was daily given for four or five days 
without any manifest effect. February 4, p.m., skin hot and 
dry; dichrotic pulse, 160 per minute, respiration 28, tem- 

erature of axilla 103.5. Dullness upon percussion over 
ower lobes of both lungs, with crepitant rales and rusty 
colored sputa. Epistaxis, delirium, subsultus tendinum, 
Tenderness in right iliac region, with some gurgling ; bowels 
slightly tympanitic; stools not frequent but loose. Passed 
excrement and urine in bed; sordes on teeth ; tongue red and 
dry, not furred. The tympanitis has been greatly relieved by 
turpentine stupes over chest and abdomen. Chlorids absent 
from urine; high color. Albumin present in small quantities 
in urine. February 5, ninth day of disease, morning, pulse 
100, respiration 24, temperature of axilla 100. February 6, 
tenth day of disease, morning, pulse 100, respiration 20, tem- 
perature 100; p.., pulse 112, respiration 32,temperature 104- 
7th, A.M., pulse 120, respiration 36, temperature 102; P.M., 
pulse 130, respiration 40, temperature 106. 8th, A.m., pulse 
120, respiration 40, temperature 103.5; p.m., pulse 136, respi- 
ration 48, temperature 106. 9th, a.M., pulse 160, respiration 
40, temperature 104. Patientdied February 9, at 12 m. 


Autopsy twelve hours after death. Thorax: Heart 
normal, cavities contained no blood. Lungs: right 
lung did not collapse when the pleura was opened ; 
lower lobe in second stage of pneumonic inflamma- 
tion, left lung adherent to walls of chest by old pleu- 
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ritic effusion. Lower lobe like that of right lung, 
congested and solidified and in second stage of pneu- 
monic inflammation. 

Abdominal cavity: liver, spleen and kidneys nor- 
mal. Gall bladder distended with bile. Peyer’s 
patches in ileum, prominent with ulcerations; soli- 
tary glands of small intestines and especially of 
ileum enlarged and ulcerated. White deposits in 
Peyer’s gland and solitary glands. 

In a case of yellow fever, which terminated fatally 
in the month of November, in tho ward directly op- 
posite to the one in which the preceding case was 
located, the temperature on the third and fourth 
day of the disease reached 104, while the pulse never 
exceeded during this period 100. This case (Martin 
H. King, a native of Ireland, age 26) terminated 
fatally on the fourth day; and the post-mortem ex- 
amination revealed the characteristic lesions of yel- 
low fever; fatty yellow heart, liver and kidneys; 
black vomit in stomach; mucous membrane of 
stomach highly congested. 


(To be continued.) 


SOCIETY PROCEEDINGS. 


Proceedings of the First Meeting of the American 
Academy of Railway Surgeons. 
Held at the Grand Pacific Hotel, Chicago, Ill., Nov. 9 and 10, 1894. 
(Concluded from page 448.) 
The Academy then discussed the subject of 
INJURIES OF THE IN RAILWAY ACCI- 


DEN 


THe CHarrMAN—Inasmuch as none of the essayists are 
present, we will proceed to a general discussion on this 
subject. Nothing troubles me more than injuries of the 
tendons. I want to hear what the members have to say. I 
expect to get some wheat and a lot of chaff as usual, but I 
will try and save the wheat. 

Dr. R. Harvey Reep—There is no question but what the 
subject of injuries of the tendons is one that is important 
to the railway surgeon. I do not think in any of the previ- 
ous meetings of railway surgeons that I have attended in 
this country that this question has been discussed. Not a 
paper has been written on the subject, and yet at the same 
time the surgeon every now and then encounters a case of 
injury to the tendon that gives him more or less trouble. A 
tr tism to a tendon is bound under ordinary circum- 
stances to give permanent injury, and where permanent in- 
jury occurs to a person riding on a railroad it usually means 
damage and loss of money to the company. We may have 
a tear of the tendon from its insertion; we may have a rup- 
ture in the body of the tendon itself. These are the two most 
frequent injuries I have met with or that are taught in our 
text-books,although‘there are other varieties, but in the treat- 
ment of injuries of tendons our text-books nearly all advise 
ge the arm or legin a position in which the muscles can 

relaxed, placing the tendon in the most relaxed position 
and keeping it there until the reparative process takes place. 
In my experience that is absolutely impractical, and I think 
if we rely on our success in treating cases in this way we 
will find ourselves defeated in our object. In the first place, 
you can not hold any tendon of any consequence in its place 
by a bandage. In the second place, if you bandage the ten- 
don tight enough to come near holding it you cut off the 
circulation and if you do that you interfere with nature’s 
ge and you can not have a normal reparative process. 

e recognize this as an important matter and one which we 
should seriously consider. When we have a simple tear of 
a tendon we should make it a compound injury instead of a 
simple one. With the present advantages offered us by 
antiseptic and aseptic surgery, I think we are justifiable in 
making a simple injury of this kind a compound one. It is 
our duty to explain to the party injured the importance of 
doing so and the danger of permanent injury if it is not 
done. If we had a tear,afracture,a solution of the con- 
tinuity of the tendon in the middle part of it, we may have 
so much contraction as to be unable to bring the two ends 


of the tendon together. Then what are we todo? We are 
taught to build a bridge of catgut between the two points 
and we would expecta reparative process to go on the same 
as in bone or sponge grafting. We bring the two ends of 
the tendon together with catgut and therefore aid the repar- 
ative process and fill up the space with connective tissue. 
The difficulty with this method is to get your catgut sufli- 
ciently strong so that it will bear the tension brought on it 
by the muscle—i.., the biceps or the gastrocnemius, as the 
case may be. It is quite difficult to get enough catgut inter- 
laced to hold the tendon solid without destroying so much 
tissue in the tendon as toimpair or even prevent the repar- 
ative process and thereby induce sloughing of the ends of 
the tendon. If you get the catgut to remain in its place 
you are liable to have adhesions of the sheath of the tendon, 
and are liable to set up thecitis, and have these adhesions 
extending from the sheath of the tendon to the muscles, 
thus impairing the activity of the tendon which we desire to 
obtain if possible. I think the better plan is to lengthen 
the tendon by the ordinary methods, which you all under- 
stand, of cutting into the tendon above at this point (illus- 
trating),and cut down near the end, turn the piece around 
and do the same way below, bring the two parts together, 
and it requires only a few short sutures to hold them in 
place; at the same time you lengthen the tendon. Instead 
of building in a bridge of catgut you simply lengthen the 
tendon with its own substance, and the reparative process 
goes on satisfactorily. On the other hand,if you have to 
suture the tendon in order to bring it together, I prefer silk- 
worm gut to catgut or silk, as the silkworm gut is stronger 
and less liable to become septic, and when put in position it 
remains unabsorbed for a long time. I have had very satis- 
factory results from its use. It seems to me with all of 
these different methods—any one of which you may adopt 
—it is highly important that you warn the patient against 
the possibilities of impairment of motion in cases of this 
kind. I recall a case I was called to treat a few months 
ago. In ing to lift a barrel of salt,a railway em- 
ployee tore the tendon of the long head of the biceps from 
its insertion. I made an incision in a line with the normal 
position of the tendon, beginning the incision just below the 
fibers of the deltoid and extending it downward some two 
inches. I found the muscle contracted, and the tendon 
coiled up with the belly of the muscle midway between the 
shoulder and the elbow. After fishing out the tendon I 
passed a strong double silkworm gut ligature through it, 
which I attached to a long needle. I carried this needle up 
the groove for the tendon under the deltoid and pectoralis 
major fibers to its normal point of insertion where I firmly 
anchored it subcutaneously. By this method I replaced the 
dislocated tendon besides anchoring it firmly at its normal 
point of attachment. By placing the arm in a Velpeau 
bandage the muscle was relaxed and the result was a speedy 
and very satisfactory recovery, with good use of the arm. 

Dr. R. 8S. HARNpdEN, of Waverly, N. Y.—I desire to express 
my pleasure at hearing the remarks of Dr. Reed in regard 
to this subject. It seems to me important, pig d from the 
fact that it has received so little attention, also because of 
its importance with regard to the prospective feature of 
damages to railway companies. Some ten or twelve years 
since I undertook to suture tendons and, while I think at 
that time we were usually advised against suturing them, I 
undertook to go against that advice. I sutured the tendon 
in acase to relieve the patient from deformity and I had 
the usual result, | suppose—a thecitis which alarmed me— 
and I proceeded to take out my suture and made up my 
mind that I would never use one again. I thought I had 
acted unwisely in going against what I supposed was author- 
ity in the matter. This subject was held in abeyance by me 
until the advent of aseptic treatment. Since that time I 
have used sutures in tendons with invariably good results, 
and I have become satisfied that the suturing of tendons is 
not only feasible, but proper, whether authority in the past 
has recommended it or not. The method of suturing ten- 
dons to overcome the natural shortening and contraction, 
as Dr. Sayre puts it, is something original. I would like to 
ask the Doctor if it is not a new method of suturing? 

Dr. Reep—Yes, it is a comparatively new method. 

Dr. HarnpeN—It overcomes the natural method of short- 
ening in a tendon. I would also emphatize the use of anti- 
septics and experimentation in this direction, because I 
think this subject may still become more important and 
useful to us. 

Dr. F. H. Catpwe tt, of Sanford, Florida—I do not have a 

reat deal of this work to do, but I have sutured some ten- 
ons, and have to report in a majority of cases that I have 
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given relief to the unfortunate ones. By releasing the 
tendon from its surrounding adhesions I have been enabled 
to render the limb fairly useful, after making a resection 
and by suturing. I have never tried the plan mentioned by 
Dr. Reed of lengthening the tendon, 

Dr. F. H. Peck of Clinton, N. Y.—In incised wounds of 
tendons it is a very simple thing to putin a buried suture, 
making an end-to-end approximation of the tendon and get- 
ting a very nice result. In the class of injuries we are called 
upon to treat as railway surgeons, we are liable to get acon- 
tused wound of the tendon which will cause sloughing of the 
bruised parts and consequent shortening and contraction, 
and it seems to me it is important that when the tendon is 
likely to slough we should excise the bruised ends and then 
make our lengthening of the proximal and distal fragments 
of the tendon by the method that Dr. Reed has already men- 
tioned. 

Dr. L. E. Lemen, of Denver, Colo—I have tried the plan 
that has been mentioned, but in the last six or eight months, 
in addition to suturing after rendering the wound as asep- 
tic as possible and removing the bruised tissues, I have been 
in the habit of dusting the tendon, before I sew up my in- 
cision, with stearate of zinc. thereby - gona adhesion of 
the tendon to its sheath. You will be surprised how nicely 
it works. The stearate of zine will remain for quite a while. 
You apply it to the wound and then seal it over. Itis simply 
to prevent mechanical adhesions of the tendon to the sheath. 

rk. Reep—Do you not have to make it aseptic in order to 
avoid sepsis? 

Dr. Lemen—I render the wound ee before I apply 
my suture and then wash it afterward. I do not use it asan 
antiseptic, but simply to prevent mechanical adhesions. It 
is one of the best powders for eczema or galling, or of “7 
surface that is raw. I simply use my finger and rub it all 
around the sutured ends of the tendon until I varnish it 
over, so to speak, and sew the parts together. I have a great 
deal less trouble in having the tendon itself unite since 
practicing this plan. 

Dr. ReEp—I am not sufficiently familiar with the stearate 
of zine to know whether it is antiseptic or not, or whether if we 
were to put in a wound, it will be the means of infecting the 
wound, or whether it would be necessary to submit it to an 
process by which it could be made aseptic. I heard a promi- 
nent surgeon advocate making antiseptics aseptic a few days 
since. Is this one of this kind? 

Dr. LeEmen—In cases in which I have used stearate of zine, 
I will say that I have had union by first intention. 

Dr. C. M. Dantets, of Buffalo—lI think Dr. Reed and Dr. 
Lemon struck the keynote of this question when they re- 
ferred to antiseptic treatment. Many years ago it was con- 
sidered by leading surgeons almost criminal to perform 
subcutaneous tenotomy, but we have reached a point where 
we can incise tendons and suture them with a considerable 
degree of success. 

rk. HARNDEN—I would suggest one point in regard to the 
cep omy that seems to me important, as we are working 
or the interest of science and admittedly for the interest of 
the companies we represent. Inasmuch as there isa _— 
ective feature of damages always in sight, I believe 
it is admitted that in a resulting contracture from injury to 
the tendons there is the feature of damages. Now in the 
light that has been given us by Dr. Reed’s description of 
this operation, which seems to be very valuable, can we 
not render the prognosis of cases of thecitis, or the result of 
an injury to the tendons where contracture has taken place, 
more favorable, thereby benefiting the company and science 
ob og by this operation? I simply call attention to that 
point. 

Dr. Joun E. Owens of Chicago—I feel somewhat handi- 
capped in discussing this subject, as I did not hear the paper. 
I may say, however, that the prognosis after operations upon 
tendons is most favorable, not. only when done at early, but 
at remote periods, and particularly is it the case if you can 
bring the two ends of the tendon together, after having pre- 
pared them forsuturing. I think that this can be done by cer- 
tain well-formulated operations for splitting and splicing one 
part with a piece taken from the other. It can S done by 
stitching the end of the divided tendon to the contiguous 
tendon, al! of which you can do well, and I think it ought to 
go without saying ghat the prognosis after such procedures 
must be favorable. 

Take, for instance, the case which I have in hand at the 
present time. It seems so simple that I feel like apologiz- 
ing for mentioning it. The wound occurred across the dor- 
sum of the hand of a patient during my absence, and when 
I returned to the city it was noted that the patient could 


not extend the middle finger. Two weeks afterward the ends 
of the tendons were readily united by making a longitudi- 
nal incision correspouding with the tendon, freshening the 
ends, bringing them together. The patient now has full 
control over the finger. If this case had been allowed to go 
on a considerable time without operation there certainly 
would have been added an element of cost which would have 
doubtless brought larger damages in case of a medico-legal 
contest. The time does not seem to cut a very important 
figure in the matter, because I have seen records of long 
periods after the accident where operations have been done 
for the purpose of uniting tendons to contiguous tendons for 
the purpose of restoring the loss of funetion. In the case 
referred to the question comes up when I ought to remove 
the splint. I am disposed to keep it there for six weeks, be- 
cause on account of flexion I was afraid the new cicatrix 
might be gradually elongated and ce at way and the 
effect of the operation would be lost. would say that 
rather Jong continuance of the splint seems to be essential. 

Dr. Reev—Before the discussion is closed, there is one 
point that it might be well for us to remember, and that is 
when we make a tenotomy, we will say of the tendo- 
Achilles for shortening of some kind as the result of some 
accident or disease, we all know that union takes place sub- 
sequently. That isa fact which we should consider before 
treating a tendon by suturing. We all know that wherethe 
tendo-Achilles is an inch too short, by making a tenotomy 
there is an inch of space to be filled up. We understand that 
space is not filled up with tendon but with connective tis- 
sue that is built up during the reparative process by the 
proliferation of connective tissue cells and which unites the 
two ends of the tendon by this band of connective tissue. 
We must take into consideration that where we have a 
fracture of the tendon, where it is possible to immobilize 
the part and where shortening is not too great, we can de- 
seal enon the reparative process in cases of this kind. Un- 
der these circumstances, I would not advise making a com- 

ound wound of one that is simple when it can be repaired 
a nature in this way. In my former remarks I was speak- 
ing of the class of injuries of the tendon which could not be 
repaired in this manner. LlUthink it is the proper thing to 
splice the tendon by the well-known methods of recent date, 
whether by suturing or otherwise, as the case may be. 

The Committee on Constitution and By-Laws being ready 
to report on that part relative to the duties of the Editor, 
such report was made, and on motion of Dr. C. B. Parker, 
Cleveland, Ohio, adopted. 

On motion of Dr. R. Harvey Reep, Columbus, Ohio, the 
Constitution and By-Laws were then, as amended, adopted. 

On motion of Dr. C. K. Cote, Helena, Mont., the Secretary 
was instructed to have the Constitution and By-Laws 
printed and a copy sent to each Fellow of the Academy, to- 

ether with a slip authorizing the Secretary to sign the 
Constitution and By-Laws for them. 

On motion of Dr. C. D. Evans, Columbus, Neb., the Com- 
mittee on Publication was authorized to secure certificates 
of fellowship. 

On motion of Dr. R. Harvey Resp, Dr. W. H. Elliott, Sa- 
vannah, Ga., and Dr. L. E. Lemen, Denver, Colo., were ap- 
pointed to conduct the newly elected President to the chair. 

Dr. Coz, in accepting the Presidency of the Academy, 
spoke as follows: Mr. President and Fellows of the Academy: 
I feel that it would be inopportune for me to attempt to ne 
any extended remarks at this time. Because first, we have 
no time to devote to that sort of thing, and also, because I 
am totally unprepared to say what would seem befitting 
upon this occasion. | can do nomore than to make my pro- 
found acknowledgments for the distinguished honor which 
you have voluntarily conferred upon me, and to say to you 
that lam not unmindful of the gravity of the duties which 
I shall assume in becoming the President of this organiza- 
tion. I desire to say further, that I pledge you in the inter- 
est of railway surgery that I will give my very best efforts 
in behalf of the institution which we have organized upon 
this occasion. In saying this,I am not saying any more 
than any gentleman has already said to himself, and what- 
ever I may do, as well as the other officers of the Academy, 
will necessarily be entirely unavailing unless they are sec- 
onded by your efforts. While I think we all appreciate the 
fact that we have taken an important step, and one fraught 
with grave responsibilities and important possible results, I 
question whether we ourselves, notwithstanding the consid- 
eration we have given this matter, fully appreciate the ste 
we have taken and the importance of this structure whic 
we are about to rear. If the American Academy of Railway 
Surgeons fulfills its mission, we will have been factors in 
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making history in this country in connection with what is 
‘destined to be one of the most important branches of medi- 
cine—railway surgery. 

Gentlemen, I trust you will excuse me and the embarrass- 
ment under which [ labor. I feel keenly my inability to 

roperly respond and give voice to the sentiments of my 

eart. I reiterate what I have previously said, that I will 
endeavor to the best of my ability to aid in advancing the 
objects and aims of this Academy and ask of you your in- 
duigence and aid in furthering this plan. (Applause). 

The following standing committees for the ensuing year 
were appointed by the President: 

Committee of Arrangements: Chairman, Dr. A. D. Bevan, 
Chief Surgeon Iowa Central R’y, Chicago, Ill.; Dr. F. H. 
Caldwell, Chief Surgeon S. F. & W. R’y, Sanford, Fla.; Dr. 
J. H. Ford, Chief Surgeon, Big Four R’y. Wabash, Ind. __ 

Committee on Transportation: Dr, W. J. Galbraith, Chief 
Surgeon, Union Pacific R’y, Oinaha, Neb.; Dr. G. W. Hoge- 
boom, Chief Surgeon, A. T. & S. F, R’y, Topeka, Kan; Dr. A. 
C. Scott, Chief Surgeon, G. C. & S. F. R’y, Temple, Tex. 

After short addresses by the different officers elected, the 
Academy adjourned to meet in Chicago on Sept. 12, 13 and 
14, 1895. 


American Electro-Therapeutic Association. 
Fourth Annual Meeting held in New York Academy of Medicine, 
New York, Sept. 25, 26, and 27, 1894. 

J. Herpman, M.D., President. 
(Continued from page 522.) 

Dr. G. Berron Massey, of Philadelphia, read a paper on 


THE GALVANIC CURRENT IN CATARRHAL AFFEC- 
TIONS OF THE UTERUS. 


The keynotes to the prevailing methods of treating pelvic 
disease may be said to be the following pathologic dicta: 
That the cause of the given complaint is either 1, a narrow 
or constricted os, producing menstrual obstruction; 2, a 
bend in the neck or body of the uterus resulting in the same 
conditions ; 3,a mechanical displacement of the uterus caus- 
ing congestion, enlargement and even inflammation; 4,a 
laceration of the cervix oreven thescar tissue resulting from 
it, causing enlargement of the uterus, congestion, and a host 
of reflex symptoms through the agency of the nervous sys- 
tem; 5, a salpingitis, unassociated with other conditions ; or 
6,a diseased ovary or ovaries, similarly unconnected with 
more important concurrent conditions. 

These six generalizations in pathology do not cover the 
whole field of pelvic diseases, but any one conversant with 
the every-day practice of the average gynecologist will 
agree with me that they represent the conceptions 
formed by him in the majority of his cases. Some of these 
conceptions are of recent origin; others date from Marion 
Sims and his earliest followers, and have molded practice 
for forty years. 

It is noteworthy that but one of these conceptions, that 
of salpingitis, has any bearing on the modern facts of bac- 
teriology, the accepted facts of endometritis vanes really 
neglected in practice. This neglect of the germ theory in 
the pathology of uterine disease is even more remarkable, 
when we consider the importance accorded the same theory 
in the operative precautions of surgical practice. 

It is my own conviction that a catarrhal affection of the 
uterine cavity is at the bottom of many of the complaints 
heretofore referred to various mechanical deviations in and 
about the uterus; that it is far more frequently the cause 
of menorrhalgia or menstrual Po than any alleged narrow- 
ing or bending of the cervical canal; that it is the prime 
cause of the enlargement that accompanies metritis, whether 
associated with laceration or not; and that it is the initial 
lesion in both salpingitis and odphoritis, often persisting 
after their appearance as a most important factor in the 
case. Its relative importance when associated with these 
conditions is attested by the fact that in ae instances it 
remains to annoy the patient after the cervix has been torn 
apart in one class or sewed up in another, after the pessary 
has been worn for years, or the tubes and ovaries have been 
removed from the body. The day is past when we can con- 
sistently expect to cure a microbically-produced prolifera- 
tion of the uterine endometrium and parenchyma by stretch- 
ing the cervix, by stitebing it up,or by merely propping up 
a heavy or oe organ; and the day is equally far past 
when we should expect to cure the same condition of the 
uterus by removing ovaries and tubes that have become 
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affected by an upward extension of the process; yet at no 
time in medical history are these illogical procedures more 
frequently resorted to or more generally regarded as 
orthodox than at the present moment. 

The opportunities afforded by the post-operative history 
of some of their cases has, however, had its effect on certain 
gynecologic surgeons who now announce their conviction 
that the uterus itself should be removed when operations 
are undertaken for diseased adnexe, and from all over the 
land come reports of the performance of complete amputa- 
tions and extirpations of this nature. This acknowledg- 
ment of their previously neglectful attitude toward the 
uterine seat of the catarrhal process would be more encour- 
aging if it were not accompanied by the hopelessly pessimis- 
tic prognosis that advises amputation rather than an at- 
tempt to cure. Lawson Tait is said to have graphically 
answered a questioner as to his treatment of chronic metri- 
tis by thrusting a red hot wire into the uterine cavity of a 
patient on the table; but these gentlemen prefer the knife 
and total destruction to even this heroic treatment. 

The members of this Association are thoroughly conver- 
sant with the admirable results to be gained from the use 
of the galvanic current within the uterine cavity in this 
intractable affection, yet I fear that the allied work in the 
treatment of true fibroid processes has cast somewhat into 
the shade this important additional contribution of Apostoli 
to our practical resources. To the general profession, itself, 
this work is almost unknown; a fact due not only to the 
pathologic errors alluded to, but to a misconception of the 
range of the activities of milliampere currents. Td many 
physicians electricity is nothing but a nerve and muscle 
stimulant—actions extremely valuable, it is true, in relaxa- 
tion of the uterus, but far less important than the altera- 
tions of tissue activities by which absorption and trophic 
regeneration may be initiated. In these catarrhal hyper- 
plasias of the uterus, electricity has a fourfold value, com- 
bining within itself probably four times the usefulness of 
any other remedial agency, for it is at once an antiseptic, a 
stimulant to absorption, a nutritive stimulant and a means 
of lessening uterine bulk by contracting the uterine muscu- 
lar tissue. 

For therapeutic purposes, these cases may be divided into 
two classes: those in which the uterus is movable by reason 
of the fact that the catarrhal process has not yet ascended 
into the Fallopian tubes; and those in which the uterus has 
become adherent or fixed by a metro-salpingitis or its con- 
sequences. The movable class is by far the more readily 
cured by electrical applications. Any appropriately curved 
electrode may be used within the cavity, skillfully inserted, 
for the application of the negative pole of the aalvante cur- 
rent, though my practice of late is to more frequently em- 
ploy the positive pole, necessitating a platinum electrode. 
This latter polarity is imperative in hemorrhagic cases, and 
is distinctly best if any form of discharge is abundant. 
Another reason for the use of the positive pole is its dis- 
tinetly microbicidal power in doses above 50 milliamperes, 
under the conditions of electrode surface existing in these 
applications. Astothe question of the dosage used, however, 
I find that in my own practice it is more often below than 
above the figure mentioned, 35 or 40 milliamptres being 
often the limit. 

In the second class of affections, those in which the uterus, 
while yet retaining the initial catarrbal affection and its 
hyperplastic consequences, is handicapped by an extension 
of the chronic process upward along the tubes, with more or 
less adhesion between the diseased structures and neighbor- 
ing surfaces, the intra-uterine treatment must be extremel 
circumspect. Itis best preceded by a course of a vaginal gal- 
vanic applications by means of moist, cotton-covered elec- 
trodes and strong currents, with possibly the addition of cal- 
mant faradic currents. The intra-uterine treatment by means 
of galvanic currents will nevertheless be necessary if we ex- 
pect to do more than alleviate this unfortunate condition, 
and itis employed in its least painful form if the elastic plat- 


inum instrument is used, either bare as ordinarily employed, 


or covered with cotton if the cavity is patulous and sensitive. 
In cases where the extra-uterine morbid conditions are of 
long standing, curative results are possible, though we must 
often be satisfied with a more or less permanent ameliora- 
tion of the symptoms. With the cases of uncomplicated 
catarrhal hypertrophy,on the other hand, the results should 
always be perfect, the morbid conditions yielding slowly 
but surely to the directly applied alterative agency. Not 
only may a resolution of the uterine process be thus gained, 
but the disappearance of swelling about the uterine end of 
the tubes will permit catarrhal accumulations within the 
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Duration Depth of Condition of | 
of Age Cavity. Mobility. Discharges, Uterus. Complications. Mode of Treatment. | Results. 
Case. | Disease. Inches. 
1 | years. Fixed. Slight muco/Moderately hy- Left salpingitis — Vag. followed by — Cure, followed by 
pus. pertrophied. deep laceration intra-ut. 15, pregnancy. 
of cervix. 
2 27 1 year. BL, Movable. Hemorrhagic, |Corporeal hyper- Deep stellate lac. + Intra-ut. flex. elect. Improved. 
leugor. phy. of cervix. 30 and vaginal galv. 
3 26 2 years. 8 Movable. Hemorrhage, [Slight enlarge- Retroversion and + Intra-ut, 25 (twice Cure, followed by 
leucor. ment. stenosis. pregnancy. 
4: 8 later Fixed. Profuse, puru-|Corporeal hyper. Mono-lateral lac + Intra-ut. 25 to 65 Im proved, followed 
ent. on. with flexible elect. — by pregnancy. 
5 21 9 “ $8 to Movable. Profuse, puru-|Normal size. Severe menorr- + and — intra-ut. 8 to Cured. 
algia. 25 and vag. galv. 
6 22. 1 year. 216 Movable. InconstantSome enlarge-Severe menorr- + Intra-ut. 50 to 40. Cured, followed by 
ucoid. ment. algia. wo pregnancies 
7 38 3 years. 3 Movable. InconstantiHypertrophied. First degree of + Intra-ut, 70 and Cure, with improve- 
. . mucoid. prolapse. pr m. farad. ment of prolapse. 
8 23 3 “Bly lat'r 24g Movable. Constant mu-\Hypertrophied. Tenderness in left —Intra-ut. 10 to 2and Cured. 
co. pus. ovarian region. -vag. 70. 
9 86 9 3 Movable. None at pr’s’nt/Moderate hyper. Menorrhalgia. +Intra-ut. 15 to2%and Cured. 
vag. 

10 27 8 *: 3 Adherent. Copious puru-|H y pertrophied A lacerated cervix +Intra-ut. 35 and gen. Cured. 
| lent. with large cavity had been repaired = galy. 
| without relief. 

11 | @ 8 “ 3 Movable. Copious mu-Corpus 2 in. in A lacerated cervix —Intra-ut. 20to 35and Improved. 

i © diameter, cavity had been a —vag. 
large. without relief 

12 | 8 8 “ 3+ lat’r Movable. Slight incon-Capacious cavity. Tender and en- +Intra-ut. 20to 85 and Cured. 
stant. larged ovary. —vag. galy. 

31 4 8 Adherent toInconstant. |Moderate hyper. — Vag. 60 and farad. cure, 
eft. and + intra-ut,20 adhesions remain. 

46 OB 2 as 25 Movable. Profuse muco.|Slight hyper. Menorrhalgia. + Intra-ut. once only. Cured, followed by 

pus. 

| 3 Movable. Profuse. Slight hyper. |Menorrhalgia. +- Intra-ut, 20. Cured. 

6 (87 7 * ‘not soun’d Fixed. Copious puru-|Hyperplasia. \Dense masses in + Vag. 100 to 150, cure, 
| | lent. region of both _ adhesions loosened. 
broad ligaments 

17. 16 mon to 244 Movable. Copious mu-)Engorged. Nervous pros-+Intra/-ut, 20 to 25 Cured. 

_ tation. and vag. ga v. 

18 6 years,| 4 to 2%, Movable. Moderate mu-|Hyperplasia. Evidences of old Intra-ut. alternatives Cured, followed by 
pelvic inflam. 70 and vag. galv. pregnancy. 

19 «BO 9 8 Movable. Copious muco./Slight hyper. + Intra-ut, 20 and Improved. 
vag. galv. 

20 21 8 > 814 to 24g Movable. |Mucoid. Prolapsed uterus, Left ovary pro + Intra-ut. flex. elect. Cured, ovary still 

with hyper. lapsed. 25 to 40and vag. gal. lower. 

21 25 8 Movable. Slight mucoid.|Hyperplasia. Nervous prost. —Intra-ut. 20and vag. Improved. 

| galvy. 
22 29 7 “ 8 Movable. Profuse muco.|Stenosis, cervix. Menorrhalgia. + Intra-ut. 20 to 50. Cured. 
pur hemor- 
rhagic. 
23 24 7 sad 8 Movable. Copious mu- Nervous prost. + Intra-ut. 25 and Improved. 
oid. vag. galv. 

24 24 8 ” 26 Movable. Copious puru- + Intra-ut. flex. elect.; Cured, followed by 

nt. 20 to 80 and vag. gal. posgeeney: 

25 22 4 Movable. Constant mu-|Moderate hyper. + Intra-ut. 20 to 85. | Cured. 

26 26 6 “ 3+ Adherent. Profuse offen-|Hyperplasia. Prolapse of both + and — intra-ut. 20) Discharge, cured and 

sive, muco., ovaries and en- to 30 and secondary) enlargement lessened 
largement of faradic. 
left ovary. 
27 26 4 " 3 Movable. Profuse muco. enderness in + Intra-ut. 50. Cured. 
° ovarian regions. 
28 81 8 e 3 Movable, Profuse muco.|Hyperplasia. — Intra-ut. 50, Improved, 
pus. 
20 26 4 " 23; Adherent. Profuse puru- Tubes involved. —Intra-ut. 50 and vag.) Cured. 
ent. galv. 

BO 40 2 <8 83 later 244 Movable. Hemorrhage, |Hyperplasia. + Intra-ut. 50. Cured, followed by 

leucor. pregnancy, 

81 30 3 “ 34 Movable. Mucoid. Tenderness and— Intra-ut. 15 to 40 Cured. 

| thickening at and neg. vag. 
| left broad lig. 
82 30 1 year, 3 Fixed. Muco, pug. enderness and—Intra-ut, 35 pre-| Symptomatic cure. 
| thickening at ceded by neg. vag. 50. 
| both broad lig. 
33 34 .. = 8 later 244 Movable. Muco, pus. mrperplows and — and + intra-ut. 50 Improved. 
prolapsed. to 75. 
34 38 5 years 816 Slightly ad-Muco. pus. Hyperplasia and + Intra-ut. 25 to 50 Greatly improved. 
herent. prolapsed, (for two months.) Two years later hys- 
| terectomy with fatal 
results from sup- 
| posed cancer. 


latter to be drained through the uterus, several well-attested 
instances having occurred within my own experience. 

Appended to this paper will be found a tabulated analysis 
of thirty-four unselected cases of catarrhal disease of the 
uterus which have been more or less under galvanic treat- 
ment. The histories were consecutively extracted records 
of my private and hospital practice, and state the results 
attained, so far as known, together with clinical and ther- 
apeutic data. 

Of these thirty-four cases, twenty-four were found to be of 
the movable class, of which seventeen were cured and seven 
improved. Ten cases belonged to the adherent variety, of 
which four were cured and six improved. Eight of these 
patients are recorded to have become pregnant after the 
cessation of the treatment, six having been of the movable 
variety and two of the adherent. 

Dr. A A. W. ALLrMan, of Brooklyn, N. Y., read a paper on 


OF DISEASES OF THE 


It is not my purpose to enter into an exhaustive consider- 
ation of all the possibilities of electro-therapeutics in the 


treatment of ocular disorders, but to invite you to discuss 
with me some of the more important and better established 
indications for its employment. 

In ophthalmic surgery, as in all other branches of medi- 
cine, the charlatan has found “electricity” a fruitful field 
for his endeavors. “To vivify the decaying nerve, by the 
tamed lightning,” has proved a very catching phrase and 
the discouraged patient receiving no promise of relief from 
legitimate medicine, has again and again caught at this 
straw only to be disappointed. I doubt not that these 
perennial electric humbugs have done much to mgr oe 
the profession from enthusiastically investigating, and sift- 
ing out the really beneficial, from among the much that was 
worthless or actually harmful that bas been asserted for elec- 
tro-therapeutics. Then, too, the class of cases in which elec- 
tro-therapeutics is indicated are, as a rule, chronic, and it is 
impossible that this, or any other treatment, will yield im- 
mediate and startling results, and patient and practitioner 
are apt to become discouraged, and abandon treatment 
fore sufficient time has elapsed to render an appreciable im- 
provement possible. 
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I am, however, convinced, that used intelligently and per- 
severingly, we have in electro-therapeutics, an agent which 
in certain classes of ocular disorders is of the utmost utility, 
and one which will yield us results which can be obtained by 
any other method with difficulty if at all; and I am farther 
convinced that the scope of its applicability will be found to 
broaden in the light of farther experience. 

There are already many conditions in which the indica- 
tions are clear and the results immediate and definite. Such 
for example, as when an annoying irritation is kept up in 
the eye, by the presence of lashes which either through a 
faulty position or direction rub against the ball. When this 
condition extends to a part of the lid only, (partial trich- 
iasis) electrolysis furnishes the best method of treatment at 
ourcommand. For this procedure, no special apparatus is 
required beyond that necessary in ordinary office practice. 

A battery of eight or ten cells,a milliamptremeter, an 
electrolysis needle (it is much preferable to use a stronger 
battery and a rheostat,) are all that is required. 

Platinum needles are often employed for electrolysis ; but 
& very fine steel needle is more serviceable in destroying 
cilia. I prefer a needle holder without a circuit breaker ; it 
is sufficiently difficult to insert and hold a delicate needle 
in the hair follicle, without the unnecessary manipulation 
of working the circuit breaker with the fingers. The 
circuit can be closed by a floor button by an assistant, 
or by the patient, who presses the anode upon the skin when 
directed. The anode should be large and well moistened. 

The patient sbould be placed in a reclining chair, with the 
head comfortably fixed on a rest, and in a good light. The 
whole success of the operation will depend upon reaching 
with the needles the bottom of the hair bulb which is to be de- 
stroyed, and if this is properly done there should never be any 
question of the permanency of the relief afforded ; as these 
hairs are often set very obliquely. This is by no means an 
easy task and one has to learn by experience the sensation 
of resistance which is experienced when the needle leaves 
the follicle. The needle (the kathode) being well down past 
the bulb, the circuit is closed and a current of 3 or 4 
milliamperes passed until a little froth is seen to bubble up 
about the needle. The hair is then withdrawn with an epi- 
lation forceps and should come away without the slightest 
resistance. If it is not thoroughly loosened, the operation 
should be repeated, several hairs should removed at a 
sitting and the treatment followed up till the lid is entirely 
free. 

The patient will experience some little pain during the 
passing of the current, which is not relieved by cocain; 
which will, however, render the insertion of the needle prac- 
tically painless; but so severe is the distress occasioned by 
the lashes that patients never rebel at a little pain, if it 
will insure them permanent relief. 

Herpes Zoster is a condition in which galvanism has been 
found empirically of great utility. The distressing neural- 

ia is relieved by it, as well as the duration of the disease 
essened. The direction of the current does not seem to be 
a matter of great importance, as good results have followed 
its use, however employed. The anode seems, however, to 
be preferable on the painful nerve and a current of 14¢ to 2 
milliamperes for ten minutes every day. I havein this way 
obtained excellent results in several cases. 

Conjunctivitis Granularis—Among the myriad remedies 
which have been advocated in the treatment of granular 
conjunctivitis, electrolysis has founda place and justly, as it 
is an agent of undoubted utility. 

Whether there be any special indications for its use, I 
know not, save that it must be used in the stages preceding 
cicatricial contraction. Jn the use of electrolysis, as in any 
other treatment of this disease, the natural history must 
not be lost sight of. The goal to which the case is tending, 
and the termination which we wish to prevent is the final 
stage of cicatricial contraction and atrophy. For this rea- 
son, any method should be deprecated which involves tissue 
destruction. Allsevere applications and operations, although 
attended by temporary benefit must in the end be harmful, 
and a current which destroys the deeper conjunctival tis- 
sues is even more harmful than a knife. 

George Lindsay Johnson has published’ a very valuable 

aper on this subject; he points out that in many cases the 
indifferent success which attends treatment is due to the 
failure of the applied remedies to remedies to penetrate to 
the deeper layers of the conjunctiva, and suggests the use of 
electrolysis. His method is to make scarifications in the 
conjunctiva, and to follow the track of the scarifier with an 


1 Archives of Ophthalmology. vol. xIx, p. 269, 


electrode. He reports excellent results. The only criticism 
on his work is that he usesa current of 30 milliamperes. I 
would not feel safe in using a current of anything like this 
strength in the conjunctiva, and it strikes me as odd that in 
the paper he deprecates the use of strong currents. 

D. T. Myers, of Philadelphia, has also furnished a valuable 
contribution to the subject of electrolysis in granular con- 
junctivitis and his method is preferable, in that he uses no 
scarification and milder currents: he destroys the granula- 
tion with a needle, thus sterilizing each sac. 

It will require much time and patience in practice, but I 
have found it to work admirably in the few cases in which 
I have tried it. The lid can be anesthetized by cocain, and 
when necessary Myers uses the solid salt ; he advises one and 
one-half to two milliamperes, which would be entirely free 
from objection. Many cases are amenable to treatment, by 
the ordinary methods; but we will now and then meet cases 
in practice, which are entirely unrelieved by the antiseptic 
and astringent applications or even expression, and for such 
I hope we have a new resource in electrolysis. , 

Stricture of the Lachrymal Duct.—In occlusion of the lach- 
rymal punctum, and in strictures of the canal, the old 
treatment of slitting up the punctum and passing probes 
after dividing the stricture leaves much to be desired. The 
punctum loses its usefulness as a capillary canal after the 
operation, and we too often find that the operation which was 
at first eminently successful, fails to afford permanent relief. 
It isfar preferable, when possible, to dilate the punctum 
and inject antiseptic solutions, and this procedure is great] 
assisted by electrolysis. Several observers have reported 
favorably on this treatment, and the experiments of La- 
grange’ on the antiseptic action of electrolysis do much to 
explain its utility. The benefits are not, however, confined 
to the antiseptic action of the current. It undoubtedly tends 
to reduce the swelling and hypertrophy of the mucous mem- 
brane lining the duct, and the results of the treatment are 
fortunately much more permanent than by the use of probes 
alone. When the punctum is occluded, it can usually be suffi- 
ciently dilated by a conical probe, to admit a small lachrymal 
probe intotheduct. This is made the kathode, and a mild cur- 
rent of say 2 milliamperes passed for three or four minutes; 
the probe which was at first tightly grasped will be now found 
to lie loosely in the canal, and a larger one can be introduced. 
If this is followed up, allowing an interval of a day between 
treatments, and the anaes used at the same time, the 
treatment will be much less tedious and the results much 
more permanent. 

Lagrange® while indorsing the use of electrolysis and re- 
porting good results from it, gives, very wisely, a word of 
caution against the employment of very strong currents 
which would produce sloughing and subsequent cicatricial 
contraction. I have noticed an interesting fact in this con- 
nection, viz., that the passing of a probe, made by the kathode 
with a mild current is much less painful than without the 
current which is an additional reason for the use of elec- 
trolysis. One must remember not to use the anode, as much 
pain and reaction attends its use and the probe instead of 
passing easily is even more firmly grasped in the canal than 
before the current is applied. 

Keratitis—To relieve the blepharospasm, and the distress- 
ing photophobia, which does so much to make miserable the 
little sufferers with this disease, as well as to retard the cure, 
the constant current is a valuable adjunct to treatment. 
This is mentioned in Althus, and I have found it of much 
utility; a current of 2 or 3 milliamperes on the closed lids, 
anode to the eyes for five minutes at a sitting, is, I believe, 
the preferable method of employment. 

Corneal Opacities—The use directly upon the site of the 
opacity, with a corneal electrode and a current of from one- 
half to one and one-half milliamperes kathode to the eye is 
the best, and so far as | know, the only way in which old 
opacities of the cornea can be at all benefited; under the use 
al enltontans, in time, old and dense opacities can be thinned 
down and, if proper care is exercised, no distressing reaction 
need follow the application. 

I have presented this subject in detail to this Association 
ata previous meeting,‘ and [ will only add that my subse- 
quent experience has tended to increase rather than dimin- 
ish my confidence in the possibilities of the treatment. 

Retinitis —In certain forms of retinitis much can be ac- 
eomplished by employment of the constant current. In 
retinitis diabetica, | have obtained most excellent results. 
Not only has the central scotoma when present, diminished 

2 Journal de Med. de Bordeaux, August, 1893. 


8 Eleventh International Medical Congress. 
4 The Times and Register, Nov. 21, 1891. 
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and the vision much improved, but the ophthalmoscopic 
picture has shown that the effect on the tone of the retinal 
vessels has been most pronounced. In one case in my prac- 
tice, a few years since, | had an opportunity to demonstrate 
this very satisfactorily. The patient was suffering from ret- 
inal hemorrhage; small punctate hemorrhages were scat- 
tered in the greatest profusionin the fundus, and vision was 
seriously interfered with. I endeavored for some time to 
give the patient relief by rest, the correction of ametropia 
and the like; but the case failed to improve. I then began 
the use of the galvanic current, diet and medical treatment 
remaining unchanged. She steadily improved, the hemor- 
rhages cleared up, and the vision showed a corresponding 
increase. After several months, she wasso much better that 
treatment was discontinued. She remained very comforta- 
ble for a year or more, when she again had a recurrence of 
the hemorrhages and again under treatment made a grati- 
fying recovery. In several subsequent cases, although not 
having so marked a result, | have been much gratified by 
the success attending the treatment. I used a current of 
one to one and one-half milliampéres through the closed 
eyelids, with frequent reversals. 

Retinitis Pigmentosa—Among all the diseases which we are 
called upon to treat, none are more utterly discouraging 
than retinitis pigmentosa. The subjects are, as a rule, young 
and the termination is pretty sure to be, sooner or later, 
hopeless blindness. Insuch a condition any faint prospect 
of relief or retardation would be most welcome; but we are 
as yet, practically helpless as far as any direct treatment is 
concerned. 

It is surprising that since Dor, in 1873, published 
reports of improvement obtained by the use of galvanism, 
we have had so little experience contributed to our meager 
fund of knowledge. Gunn® has reported a few cases as 
benefited, but the most rr reports thus far at our 
command are those of Derby’ andStandish.’ These experi- 
enced observers made careful studies in several cases, ob- 
serving all precaution against error, and report results which 
are wonderfully encouraging. 

Dr. Derby also publishes a personal letter from Mr. Gunn 
(June, 1894) in which he writes: “Ihave followed only one 
ease of those I then published and the improvement has 
been, or rather was when last seen, permanent.” 

Dr. Derby presented two cases of retinitis pigmentosa, on 
which the current had been applied three times a week for 
three months. The sittings were for five minutes, with six 
to eight Stohrer cells. The electrodes were, as a rule, placed 
on the temples, but sometimes above and on the eye. The 
results were slight visual improvement and marked increase 
in the size of each visual field, as shown by the charts; he 
also mentioned a case treated by Dr. Standish, which Dr. 
Standish reported in detail at the next meeting of the soci- 
ety. It was of a woman 33 years of age, who had noticed a 
failure of vision for three years; this had increased very 
rapidly the three months previous to her first examination 
by Dr. Standish; her vision was at that time reduced to 
12-40 in the right and 12-50 in the left. The night blindness 
was so great that she could no longer go safely alone on the 
street, at night. The ophthalmoscope showed a number of 
characteristic star-shaped spots of pigment in the percents 
of the fundus of each eye. The field of vision did not exten 
over 20 degrees in any meridian in either eye. The patient 
was placed under treatment by the galvanic current,and no 
other treatment was employed. The sittings were of five 
minutes’ duration and were, as a rule, repeated every five 
days. The anode was placed on the closed lid; the kathode 


on the brow or temple; the current employed was not more |; 


than that given by four to six Stéhrer cells. The treatment 
was continued for fifteen months and the result was most 
surprising and gratifying. There was a constant improve- 
ment in vision up to the last three months, since which the 
vision has remained stationary. Upon one occasion, when 
the patient absented herself for a period of six weeks, after 
having been under treatment for four months, the vision and 
field were found to have fallen off slightly. At the end of 
the treatment the vision was improved from 12-40 to 12-30 
in the right, and from 12-50 to 12-15 in the left; the field 
from 20 to 75 degrees right ; 70 degrees left, horizontal diam- 
eters; 60 degrees right and 68 degrees left, vertical diame- 
ters. These measurements were made upon a perimeter, and 
the greatest care was exercised to make the different exam- 
inations under uniform conditions. The ophthalmoscopic 


5A. F. O., xrx, p. 342. 

6 Ophthalmic Hospital Reports, vol. X, p. 161. 
7 Transactions Amer. Ophthal. Society, 1886. 

8 Transactions Amer. Ophthal. Society, 1887. 


changes which took oe while the patient was under obser- 
vation were confined to a widening out of the prolongations 
of each patch of pigment, so that they did not present so 
characteristic a picture as when first seen. No new pigment 
patches appeared. 

Such results as these should stimulate us to further inves- 
tigation, and should they be confirmed by good results the 
effort will be richly repaid. 

DISCUSSION, 


Dr. Hotrorp Wacker, of Toronto, said that Dr. Fuller, of 
Montreal, had been consulted by a physician’s wife who six 
months previously had suffered from la grippe, followed by 
paralysis of the ciliary muscles. About two weeks ago she 
had come to him with the suggestion that he should do some- 
thing for her with electricity. He would like to know what 
Dr. Alleman would doin such a case. 

Dr. ALLEMAN replied that the constant current frequently 
reversed was the most likely to give good results, but the 
outcome in such cases was very doubtful, some of them re- 
covering very suddenly without treatment, and others prov- 
ing obstinate under what appeared to be well directed 
measures. ; 

Dr. Beaver, of Reading, Pa., said he was very much pleased 
with the success the author had had with electricity in the 
treatment of so many diseased conditions of the eye. He 
wished, however, to criticise the paper in one particular, i. ¢., 
the importance of considering the element of time. Ithad 
seemed to him that most of the papers already presented 
were lacking in this same particular. In this last paper we 
had not been told how often the applications were made, how 
long they had been continued, or the amount of pain pro- 
duced by them. Just as we need to be precise in stating the 
doses of drugs, so should we be particular in stating the 
exact conditions under which we employ electrical treat- 
ment. He had never found it necessary to use the very 
strong currents which had been recommended, either in the 
treatment of eye diseases or of gynecologic cases. 

Dr. O. 8. Puxues, of New York City—referred to an inter- 
esting case, that of a lady who had been operated upon 
about one year ago forcataract. From partial blindness in 
one eye and perhaps half vision in the other, there was total 
blindness after the operation. The lens was broken upand 
the cavity filled with opaque matter. He would like to ask 
the reader of the paper whether he had had any experience 
with galvanism directed toward causing absorption of any 
such deposit? 

Dr. ALLEMAN said he had tried galvanism only in incipient 
stages of cataract. In the case reported he thought it would 
accomplish no purpose. As to the remarks of Dr. Beaver, 
he would say that he was entirely in accord with him regard- 
ing the importance of accurately stating the dosage and time 
of application, and he thought he had done soin most of the 
instances mentioned in the paper. 

Dr. CLEAVEs said that she thought optic atrophy had not 
been mentioned by the author. It might be interesting 
therefore to report such a case, which had been under her 
care during the last six months. The atrophy was of four 
years’ standing. R.\V. was found to be 1-200 with a correc- 
tion of one dioptre, and L. V. 1-200. The patient could read 
No. 12 of Jaeger’s type. For the first two weeks he received 
three applications daily of the constant current with from 1 
to 5 milliamptres, depending upon the tolerance, which 
varied from day to day. The indifferent electrode which 
presented an area of eighteen square inches, was placed at 
the nape of the neck, and the active electrode over the eye. 
The method was by changing the polarity. Always follow- 
ing the voltaic alternations a mild application of the sinusoi- 
dal current was made, with position of electrodes unchanged. 
During the months of August and September the treatments 
were not regular. On — 22, 1894, the patient was re-exam- 
ined by Dr. Francis Valk, who reported that there was a 
decided improvement in the distant vision, R. V. being 10-200, 
with a correction of two dioptres = 10-100, and L. V. 20.200 
with correction of 1-36 20-50. The vision in the left eye 
had improved about 100 per cent., but otherwise in the exam- 
ination of the field the appearance of the fundus of the 
eye was about the same. Symptomatically, the patient was 
in much better condition. He could now read letters, and 
could see objects clearly in going about the room and street, 
which he could not do before the treatment. 

The Association then adjourned at 6 p.m. 


(To be continued.) 
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SATURDAY, APRIL 13, 1895. 


THE STATUE OF PROFESSOR GROSS. 


“For if our grief is alleviated by gazing on the pictures of departed 
friends iv our houses, how much more pleasure is there in looking on 
those public representations of them, which are memorials not only of 
their air and countenance, but of the honor and esteem with which they 
were regarded by their fellow-citizens.”—PLINIUsS EPISTOL”, 


The day before the adjournment of Congress, that 
body passed the following public resolution: 


[PUsLic REsOLUTION—NO, 21.] 

Joint resolution granting permission for the erection of a bronze 
statue in Washington, Distriet of Columbia, in honor of the late Prof. 
Samuel D. Gross, Doctor of Medicine, Doctor of Laws, Doctor of Civil 
saw. 


Whereas, The physicians and surgeons of the United 
States of America have raised a fund for the erection of a 
bronze statue to the memory of Samuel D. Gross, Doctor of 
Medicine, Doctor of Laws, Doctor of Civil Law, late Professor 
of Surgery in the Jefferson Medical College of Philadelphia, 
whose labors in the cause of his profession as surgeon and 
as author have caused his name to be respected in the civi- 
lized world as one of the benefactors of his race, and have 
added luster to the entire medical profession of the United 
States; therefore, be it 

Resolved by the Senate and House of Representatives of the 
United States of America in Congress assembled, That permis- 
sion be, and the same is hereby granted to the American 
Surgical Association and the Alumni Association of the 
Jefferson Medical College to erect said statue in such place 
in the city of Washington, District of Columbia,as shall be 
designated by the Superintendent of Public Buildings and 
Grounds. And the sum of fifteen hundred dollars, or so 
much thereof as may be necessary, is hereby appropriated, 
out of any money in the Treasury not otherwise appropriated, 
ee erection of a pedestal upon which to place the said 
statue. 

Approved, March 2, 1895. 


Great credit is due Drs. W. W. Keen, of Philadel- 
phia, and C. H. Mastin, of Mobile, for their success- 
ful work in securing this public honor for the late 
Proressor Gross who as President of the AMERICAN 
MepicaL Association and founder of the American 
Surgical Association, did so much for the elevation 
of the standard of American Medicine. Mr. Adams 
from the Committee on the Library, in reporting the 
bill gave an exhaustive and appreciative review of 
his life, literary work and services, and concluded as 
follows: 

“The record of such a well-spent life is a valuable 
lesson, and in the opinion of the committee the erec- 
tion of a statue to such a distinguished man in civil 
life will serve as an object of inspiration to the gen- 
erations to come, as a monument of one of the bright- 
est examples of skill, learning, patient study, dignity 
and morality that ever adorned the medical profes- 
sion of our country.” 

It is well that this statue is to be erected while the 
generation that knew him in the ripeness of age is 
still ‘alive, for experience warns us that the duty of 
commemorating virtue and learning as exemplified 
in“any person, is neglected in exact proportion to 
the march of time. 


SIR WM. TURNER DECLINES. 

PRESIDENT DonaLtD MacLEANn, on behalf of the 
AmericaN MEpicaL Association, extended an invita- 
tion to Str Wa. Turner, of Edinburgh, to attend 
the ‘Baltimore meeting. Sir would have 
been a welcome guest, for he is recognized in Amer- 
ica asin Great Britain, as the greatest living anatomic 
philosopher. His article on “ Anatomy” in the En- 
cyclopeedia Brittanica, deserves to rank among the 
English classics. 

In a pleasant response to Dr. MAc.ean’s letter of 
invitation, the venerable anatomist says in part: 


‘When your letter of February 28 reached me, I 
was ill in bed with a sharp attack of influenza, and 
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THE STATE SOCIETY VS. THE TRI-STATE. 
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for some days after ite arrival I was quite unable to 
give it the consideration which was due to it. Noth- 
ing could surpass the graciousness and cordiality of 
your invitation, and it did me good in my illness to 
think that my professional colleagues in America 
had been so kind and so considerate. . . . . . 

“In many respects I have felt that I ought to 
accept the invitation of the AMERICAN MEpIcaL Asso- 
CIATION, and to take a part in its proceedings. There 
are powerful reasons to lead me to do so; the desire 
to meet distinguished members of my profession in 
America, the opportunity of seeing under such favor- 
able auspices the beautiful city of Baltimore, and 
such other of your great cities as time would permit, 
and to visit your great educational institutions, such 
as the Johns Hopkins University and its distinguished 
President, whom I claim as a personal friend; were 
strong arguments in favor of my accepting this most 
cordial invitation.” 


Sir WitviaM adds, however, that the debility fol- 
lowing the grip compels him to decline to attend the 
meeting. 

PRESIDENT MACLEAN, in giving the foregoing in- 
formation to the JouRNAL, expresses what we are 
sure will be the voice of the AssociaTron—sincere 
regret, not only that the invitation was declined, 
but on account of the illness which occasioned the 
declination. 


THE STATE SOCIETY VS. THE TRI-STATE, 

Under our form of government, the States have the 
power that regulates manufactures, and the internal 
affairs of the State. Neither municipal nor Federal 
authority may meddle with that exclusive jurisdiction. 

As Legislatures thus have almost supreme control 
over the citizens of the State, it naturally follows 
that all legislation which affects the profession and 
the direct sanitary interests of the people, must ema- 
nate from the State Legislature, and this necessitates 
similar organization on our part. If the medical 
profession are to influence a Legislature, it must be 
done by the State medical organization; no “ Tri- 
State” organization can accomplish anything in the 
State except at the expense of the different State 
societies, and even then they can not take the place 
of the State society. The more the question is 
studied, the more clear will stand forth the principle 
that if our profession desires power, influence and con- 
sideration, every member of that profession owes it to 
himself and as well to his colleagues, that he support 
and maintain his local, State and National medical 
societies. These societies should be as a holy trinity 
to the medical man, and the necessary support should 
be given as a matter of duty. 

These three societies surely afford an ample field 
for all the power, energy and ability that any medi- 
cal man may possess, and in so far as the “Tri-State” 
societies weaken the respective State societies, they 
are directly harmful to the profession by loosening 
the ties of professional organization. 


A FATAL RESULT FOLLOWING A HYPODERMIC 
INJECTION, BEHRING’S ANTITOXIN BEING 
THE INJECTED REMEDY. 

A death has been reported at Brooklyn following a 
treatment of diphtheria by means of Benrina’s anti- 
toxin. The death is stated as having followed the 
injection in about ten minutes. This lamentable 
result occurred in the case of a girl in her seven- 
teenth year, in the practice of a regularly equipped 
physician who had already had some very satis- 
factory experience in the use of the serum. The 
case was duly referred to the coroner of the county 
and an autopsy performed by a competent patholo- 
gist. The coroner’s findings were inconclusive as to 
the true cause of the fatal issue of the case. The 
serum was all used upon the case, but other packages 
belonging to the same shipment from the same Ger- 
man laboratory were procured and tested. 

There was nothing found in this procedure that 
can justly be held to inculpate the antitoxin used in 
the case. Experiments were made by the bacteri- 
ologists of the Boards of Health of New York City 
as well as Brooklyn, and these concur in tending to 
show that the serum was of sound quality, and in 
leaving the inference to be drawn that the hypoder- 
matic operation itself was at fault. Untoward acci- 
dents are not unknown as following that operation, 
and they are nearly always difficult of explanation 
except in a general way. 

The accident, in this particular case, judging from 
the great rapidity with which the disaster followed 
the injection was doubtless a lesion of some part of 
the circulatory apparatus, although it must be ad- 
mitted as possible that the bottle of antitoxin was 
not correctly labeled and really contained some toxin 
or other substance intended only for laboratory uses. 
Very little knowledge has yet been obtained regard- — 
ing possible toxic alterations that may take place in 
the serum after bottling. 

The following is taken from the report of Dr. E. 
H. Witson, of the Brooklyn Board of Health, and 
shows the line of experimentation followed by him 
to ascertain the qualities of the serum, of the same 
shipment as that used in the fatal case. He says, in 
effect: “I procured two bottles of Brnrina’s anti- 
toxin No. 2, containing one thousand immunity units, 
sealed under the date January 30, operation No. 159, 
being a portion of the same lot as used in the case 
of BertHa VALENTINE. Of this serum, 1 cubic centi- 
meter was injected beneath the skin of a guinea pig 
weighing 420 grams; at 4:30 p.m. the animal] suffered 
no inconvenience from this injection. At the same 
time 24 cubic centimeters of the same serum were 
injected directly into the ear vein of a large rabbit; 
this animal also suffered no inconvenience. I also 
obtained from Dr. CLAYLAND, coroner’s physician, 
about one ounce of fluid blood received in a sterilized 
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bottle from the right auricle of the heart. One-half 
of this blood was given to the chemist of the depart- 
ment for chemic analysis. Direct microscopic exam- 
ination and cultures made from this blood showed it 
to be free from microérganisms. Speculative theo- 
ries may be advanced as to the cause of death in this 
case, the true cause not having yet been determined, 
but the above experiments conforming as nearly as 
possible to the actual condition, demonstrate that 
the cause was not inherent in the antitoxin.” 

Dr. W. H. Park, of the New York Board, also ex- 
perimented with two vials of the same importation 
of “operation No. 159,” and his report states: “I 
have submitted both vials to thorough tests at the 
bacteriologic laboratory of the Board of Health, by 
injecting excessive doses into guinea pigs and rabbits 
without producing in the animals any deleterious 
effects whatever. Specimens from both vials were 
also submitted to bacteriologic tests and were found 
to be absolutely free from living germs of any kind. 

“These results, taken together with the fact that 
the New York City Board of Health has employed 
this same make of antitoxin in a considerable num- 
ber of cases with only the best of results, leads me 
to express the opinion that the unfortunate results 
which followed its administration in the case referred 
to can not be attributed in any way to the antitoxin 
which was employed.” 

There have already been many hundreds, if not 
thousands, of injections made in this country of the 
imported serum, and this is the first accident of the 
nature described that has been publicly reported. 
On the other side of the ocean the number of serum 
treatments has been vastly greater, with only a very 
small proportion of untoward results referable to 
the remedy and not to the operation. 


BUFFALO MEDICAL AND SURGICAL JOURNAL. 

After a half century of good work in the cause of 
medical literature, and for the welfare of mankind, 
the Buffalo Medjcal and Surgical Journal proposes to 
signalize its semi-centennial anniversary by increas- 
ing its reading pages from sixty-four to eighty, and 
by making other improvements. 

The editors will please accept the congratulations 
of the JoURNAL OF THE AMERICAN MEDICAL ASssocIA- 
TION, on the youthful vigor which still characterizes 
our Buffalo contemporary despite the fifty winters 
that have passed away since it was founded. We 
hope that our contemporary may still be young and 
as active, when it celebrates its centenary. 


PROGRAMS OF THE SECTIONS. 
In order to prevent delay in the preparation of the 
program, Section officers are earnestly requested to 


send their manuscript at once to this office. 


AFTER THE FIRE. 

WE print herewith an illustration showing the 
appearance of the hallway at the entrance to the 
office of the Journan, from which the members 
of the Associarion will see our narrow escape 
from a disastrous conflagration. It is a source of 
gratification that the Saturday issue of the JouRNAL 
was not only on time, but had the standard number 
of twenty-eight pages of reading matter. This is the 
smallest number issued sifice July, 1893, but it is 
the same size as most of the other weekly journals 
in the United States and the size adopted for the 
four years previous to 1893. 


The hallway entrance to the JOURNAL office, after the fire. 
{From a photograph.] 

We can not commend too highly the prompt and 
efficient service of the Fire Insurance Patrol of Chi- 
cago. Every night since the fire, while the roof has 
been open and exposed to the rain, the Patrol has 
promptly appeared and covered up every article in the 
office with waterproof tarpaulin. To this care and 
vigilance may be ascribed a large part of the saving 
that was effected. 


Do not forget the JourNAL SpectaL TRAIN leaving 
Chicago Sunday, May 5, from Pennsylvania depot, 
3:15 p.m. Write for space desired. 


Blank Applications for membership in the AssociaTIon, 
at the JourNAL office. 
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CORRESPONDENCE. 


The Case Against the Code. 


San Jose, April 3, 1895. 

To the Editor:—I have just received a copy of a circular 
issued by the Philadelphia County Medical Society under 
date of March 11, 1895, desiring action by’our county and 
State societies in relation to the character of advertisements 
that shall appear in the JouRNAL oF THE AMERICAN MEDI- 
caL Association. This circular states among other things 
the following: 

i, “ The Code of Ethics—the moral and organic law of the 
AMERICAN MepicaAL AssociaTion—as is well known, not only 
prohibits physicians from employing secret nostrums, but 
declares that ‘in any way to promote the use of such nos- 
trums is reprehensible.’ 

2. “The advertising of such nostrums in the JouRNAL OF 
THE AMERICAN MepicaL Association, which is taking place, 
is certainly an attempt to promote their use. The Assocta- 
TION appears, therefore, at least tacitly to permit the Editor 
and Trustees of its official JourNAL to transgress, in the con- 
duct of the Journat, the law laid down for our guidance as 
physicians.” 

It may be recollected that the present writer had some- 
thing to say a year ago and more, in the JourNAL, on the ques- 
tion of the revision of the Code of Ethies. I pointed out then 
some of the glaring inconsistencies as between some of the 
declarations of the Code andthe practices of most members 
of the profession. I urged the importance of revising the 
Code that our professions and practice might be in harmony. 
But the majority at the San Francisco meeting thought 
that the old creeds had better stand, while we would go on 
belying them every day. . 

This Philadelphia County Medical Society assumes an air 
of immaculateness, innocence and virtue that is refresh- 
ing in these days of moral degeneracy and humbuggery. 
They say the Jougnat or THe AssociATION must be immacu- 
late like themselves, and stand on the very orthodox letter 
of the Code! There must not be the least shadow of a doubt 
about every medicine and thing advertised in the JovurnaL 
as being warranted by “The Patent Regulator,” the Code. 
Their chief refrain seems to be in relation to proprietary 
medicines, forgetting at the same time that the Code also 
declares that no member of the Association shall patent a 
surgical instrument or appliance, and inferentially “that he 
must not use a patented instrument or encourage the use 
of thesame.” “Consistency, thou art a rare jewel!” What about 
the patent vibrometers, nebulizers, uterine supporters, arti- 
ficial limbs, surgical chairs, and multitudinous other instru- 
ments advertised in the columns of the Journat from time 
to time? Should the Journat aid the use of patented instru- 
ments any more than proprietary medicines? Philadelphia 
County Society,stand up and answer! 

The Philadelphia County Society may be composed en- 
tirely of members who are nothing but the true blue, Code of 
Ethics type of medical gentlemen; but if we can judge of 
that society by what we know of others, and at such long 
range, | would seriously question whether their practice 
corresponds with their preaching. In the first place, how 
many members of that society use proprietary medicines 
constantly in their practice? Yea, how many, even, have 
used antikamnia? How many members of that code-bound 
society use patented surgical instruments or appliances in 
their practice? Is ita sin to patent a surgical instrument, 
but not a sin to use one? Would the members of this society 
allow a patient to die before they would use a patented sur- 
gical instrument, and thus violate the Code? If not, why 
not? 


This society says that a certain class of advertisements 
that are admitted to the columns of other supposedly respect- 
able medical] journals must not be published in.the columns 
of our JourNAL, as being inconsistent, and contradictory to 
the Code. 

Let us put these gentlemen on the witness stand again: 
Do the members of the Philadelphia County Medical Society 
take any other journals than the JourNAL oF THE AMERICAN 
Mepicat Association? If so, do not all these journals con- 
tain in their advertising columns just the very class of ad- 
vertisements that they declare shall not be published in our 
JourNAL? Why do they take journals which aid and abet 
the use of secret nostrums or proprietary medicines? In do- 
ing so, are they not likewise aiding the use of said remedies? 

As I said, in the first place: “Consistency is a rare jewel.” 
If we are guided by an injunction which is much older than 
the Code of Ethics of our Association, and which reads, 
“Let him thatis without guilt east the first stone,” I wonder 
how many stones will be thrown? I wonder if the members 
of the Philadelphia County Medical Society would make the 
air fairly black with missiles? Our own Augean stables must 
be cleaned before we insist on a general cleaning up all 
round. We must “get the beam out of our own eyes.” 

The only way to have consistency between the Code and 
the practice of the profession, in regard to patent things in 
general, is to remove the clause referring to the same from 
the Code. We know that we are professing one thing and 
practicing another now; why should the inconsistency con- 
tinue? : Yours truly, 

A. C. Stwonton, M.D. 


Of What Use is the Pharmacopoeia ? 


Fort Wayne, Inp. 

To the Editor:—I do not wish to disparage the United 
States Pharmacopceia in the least, nor to detract from the_ 
great merit of a work involving so much conscientious care 
and science and labor on the part of its authors, but I think 
I voice the feeling of the profession generally when I ask 
the question written above. 

In England, the College of Physicians has a legal right to 
inspect apothecaries’ shops, and therefore to determine to 
some extent the nature of their contents. In Germany, 
Italy, and some other European countries the civil authori- 
ties have control over pharmacies, and can fine the proprie- 
tors if a specified list of drugs of a specified quality be not 
kept in stock. But in the United States there is no legal 
control of pharmacy, except in regard to pharmacists’ qual- 
ifications, and there is no pretense on the part of physicians 
to regulate the range of their remedies by the Pharma- 
copcia. A few druggists are still found Who make their salts 
and tinctures as this authority prescribes; for most drugs 
and preparations are purchased from reputable wholesale 
dealers, and from manufacturers whose pharmaceutic lab- 
oratories are on a scale calculated to inspire confidence in 
the purchaser regarding the purity and standard strength 
of drugs sold. Hosts of small makers, too, compete for the 
patronage of the physicians, with a pill or tablet or elixir; 
and the German color makers supply most of the newer 
and rarer chemicals. 

Under these circumstances, the Pharmacopeeia seems to 
be out of gear with the times, and is to be looked on as a 
kind of survival from the past, like the great auk and the 
woolly rhinoceros. Yet it is quite possible that there is 
still a place for a United States Pharmacopceia, provided 
that the book can be made to suit the conditions of these 
days. Until then, it is only an expensive luxury, and an 
unnecessary imitation of works that—under the different 
laws of European countries—may have some good right of 
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existence. What number of American physicians use the 
Pharmacopeeia in their practice, or have it in their libraries? 
What drugstore confines itself to the Pharmacopceia, or 
cares for it as an authority? What medical college uses 
the Pharmacopeeia as a text-book for teaching materia med- 
ica? It was said once that the work “has got away from the 
medical profession ;” but I think it is the profession—in- 
cluding pharmacy—that has emancipated itself from the 
Pharmacopeeia. 

In America, our chief use of such a work would be to fix 
or standardize the nomenclature of drugs. A second use 
would be to offer a list of drugs that are therapeutically 
efkcient, distinguished from drugs that are valueless or 
inert, and from new remedies that have not been sufficiently 
tested. A third use would be to reinforce the decimal sys- 
tem of weights and measures in medical usage ; and, to ac- 
ecmplish this,a new weight, the decimilligramme, should be 
added, and the system must be made to conform better to 
the teaspoonful, until the domestic and convenient measure 
can be eliminated. 

More regard must be paid to the convenience of pre- 
scribers; the confusion between waters, liquors, and solu- 
tions, syrups, elixirs and glyceroles, tinctures, wines and 
spirits, and so on, should be abolished. A more extensive 
list of remedies, with posologic and therapeutic tables might 
be added. The list of preparations should be as brief as 
possible—especially of compound mixtures and syrups, and 
powdered extracts, tablets and troches should be recog- 
nized. We should regret to give up the Pharmacopoia; 
we should be glad to see it radically recast; but, in its 
present form, we are justified in asking, Of what use is the 
U.S. Pharmacopeceia? W. P. Wuery, M.D. 


Leprosy Case—Where it should be Reported. 


New York, March 31, 1895. 

To the Editor:—I beg to state, with reference to one of your 
remarks in the Public Health columns, of the JourRNAL or THE 
American Mepicat Association, March 30, as to my not 
reporting a certain case of leprosy directly to the local Board 
of Health that I take,in such affairs, a higher ground. Ac- 
cording to my opinion, such cases should be reported to a 
United States Health Officer, and the State or City Board of 
Health should have nothing to do with them. The State 
Board of Health would think only of the protection of its 
own citizens, and would most probably do everything pos- 
sible to shift the responsibility, that is the expense of the 
maintenance of the leprous family on some relations or 
friends of the leper, living perhaps in another State. If the 
danger was averted from their own vicinity, their particu- 
laristic conscience would be perfectly satisfied. 

A city board would rather shut its eyes and ears to the 
proclamation or avowal of existing leper cases, than to 
undergo all the evils resulting from the reception of such a 
communication. Think of the New York Chinese lepers who 
had to be shipped back and forth, to and from Vancouver, in 
box cars (like cattle), and then to be exposed miserably on 
the extremity of North Brothers Island, until death sepa- 
rated them still more from human charity, as they had been 
separated from it before. These things must be trying for 
any human being whose power and authority decrees them, 
and we have no reason to believe that the members of our 
Board of Health have harder hearts than the rest of us. 

If these cases were reported to the United States Public 
Service, the Federal Government would have to protect every 
State equally, and the United States ships could return the 
lepers to the place where they came from, without those vain 
and expensive endeavors to get rid of them by way of Van- 
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couver, whence, as the British steamers declined to receive 
them, they had to be brought back. 

I may add here, that I mentioned this beginning of a lep- 
rous condition after the puneture of a fish-bone, to Pro- 
fessor Putnam. He said that while he was helping Agassiz 
in his investigations on fish, the assistants very often re- 
ceived poisonous wounds, but that these poisonous wounds 
were always painful. It must be remembered that the 
wounded place in our leper was anesthetic. Professor Put- 
nam is of opinion that the poisonous element in fish resides 
in the mucus; for when the bones had been washed with 
alcohol, or simply dried, no puncture had any poisonous 
effect. 

I must say that it seems to me quite probable that the 
leper whom I have seen here, had already when he came in 
contact with that fish, at least the beginning of leprous 
anesthesia. 

Dr. Bristow, of Brooklyn, asked me how I could explain 
the fact that in my case the tuberculation appeared first on 
the face, while the inoculation had begun in the finger. I 
answered that the tuberculation occurring in the face and 
outer sides of the forearms, and on the back of fingers is 
supposed by Unna to be due to selection by the bacilli; they 
established themselves in those regions where the least 
motion is felt. The occurrence of tubereulation in the ex- 
posed parts of the body is the strongest argument for the 
theory of host-inoculation. Yours truly, 

Aubert 8, AsuMEAD, M.D, 


The Warren Formula. 


Ros.inDALE, Mass., March 29, 1895. 

To the Editor:—Will you kindly give me the name of the 
writer of the answer to “Injections in Hernia,” printed on 
page 418, March 16 issue of the JournaL? I want to learn 
the page in Heaton on the “Cure of Rupture” where that 
formula occurs. Asa fact the formula is copied from page 
65 of “A Plea for the Cure of Rupture,” by Jos. H. Warren, 
A.M., M.D., LL.D. You will find other formule on page 57. 
Heaton used only oak bark, pure and simple. The formula 
that you print was first used by my father, Dr. Warren, and 
was an improvement on Heaton’s crude method. Heaton’s 
book was published in 1877. My father’s books were dated 
1880 and 1884, and were considered authoritative. 

I fail to see how such a flagrant mis-statement as credit- 
ing the formula to Heaton could possibly have occurred, 
and I trust a correction will be made at an early date. 

Yours respectfully, Cuas, Evererr Warren, M.D. 

ANSWER.—The prescription mentioned was quoted from 
Marcy (“The Anatomy and Surgical Treatment of Hernia,” 
New York, 1892, p. 275). Hesays: “Dr. Warren began ope- 
rating upon hernia by the Heaton method soon after the 
author’s death. He stated in a note to his second edition, 
that he is ‘convinced the credit of the origination of the 
method belongs to Dr. Pancoast; that to Dr. Heaton is due 
the discovery of the exceptional value of the thick extract 
of the oak bark.’ . He greatly modified and improved 
the instruments to be used, both needles and syringe, and 
changed somewhat the medicamenta employed. Among 
the recipes commended the following is preferred ”—Then 
| follows the prescription given in our issue of March 16, 1895. 
It is due to Warren tosay that Heaton used the fluid extract 


of white oak bark alone. The alcohol, ether, morphia and 
tincture veratri viridis were added by Warren. In our 
answer to our Alabama correspondent we gave the formula 
without the slightest intention to detract from whatever of 
merit was contained in the additions mentioned, or the 
twisted needle of the Warren syringe. Only a part of the 
editor’s library is in Chicago, and in the transfer of a work- 
ing collection, both Heaton’s book by Davenport, and War- 


ren’s book were left in his Washington library. 
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Diphtheria Epidemic at Akron—Use of 
Antitoxin. 
CLEVELAND, Onto, April 1, 1895. 

To the Editor:—Permit me to submit for the columns of 
Public Health in the Journat the following item: 

An outbreak of diphtheria has recently occurred in the 
Summit County Children’s Home at Akron, Ohio. Dr. L. 8. 
Ebright, physician in charge of the Home, and Health 
Officer of Akron, diagnosed and isolated the first case 
March 21. This boy recovered after a severe illness of a 
week’s duration. March 27 another boy was taken sick,and 
the next day the disease appeared in three girls. The Home 
contains six#y children varying in age from 2 years to 15 
years, and fifteen attendants. March 30, after making a 
preliminary bacteriologic examination of one of the cases, 
I went to the Home with Dr. Ebright and administered the 
antitoxin obtained from our (Wooster Medical College) 
diphtheria-immune horse. The boy who had been sick three 
days was dying of a profound toxemia, and lived but Bix 
hours after my visit. Therapeutic injections of antitoxin 
were given to the three sick girls at my first visit, also to a 
new case brought into the hospital March 31. Aside from 
these therapeutic injections, immunizing injections of the 
antitoxin were given to all the children and all the attendants 
in the Home (seventy in all). 

Bacteriologic examinations showed diphtheria bacilli in 
all of the sick children. The four patients who received the 
therapeutic doses are doing splendidly. Fever and pulse 
much reduced and membrane all gone in all these cases forty- 
eight hours after the first injection. No new cases have de- 
veloped in the last two days among the immunized indi- 
viduals. Thus far we have been unable to trace the cause 
of this outbreak, which is entirely confined to the inmates 
of this institution. There seems but little doubt that the 
prompt and liberal use of antitoxin has saved the Home from 
a devastating epidemic of diphtheria. Very truly yours, 
A. P. OntmacueEr, M.D, 


No Smallpox at Little Rock. 
LirrtLe Rock, ARkK., April 1, 1895. 
To the Editor:—In the issue of the Journat for March 23, 
page 454,under the heading “Health Reports,” it is stated 
that from February 1 to March 8, eighty-two cases of small. 
pox and fourteen deaths have occurred at Little Rock! The 


report was sent out from the latter place and the error 


doubtless occurred from that fact, while Hot Springs is the 
place where the disease has existed and the figures refer 
thereto. There is no smallpox in Little Rock, but we have 
the Legislature. Very respectfully, L. P. Gipson, M.D. 


Cold in the Treatment of Pneumonia. 


1829 Spruce Srreet, PHILADELPHIA, Pa. 
To the Members of the Medical Profession:—My last paper on 
“ Tee-cold Applications in Acute Pneumonia” gives a record 
of seventy-four cases so treated, and only two deaths. 
Being desirous of making a full collective report on this 
subject, I take the liberty of asking those who have tried 
this measure to kindly give me the result of their experi- 
ence with it. Full credit will be given to each correspond 
ent in the report which I hope to publish. 
Tomas J. Mays, M.D. 


The Forty-sixth Annual Session of the American MEDICAL 
Association will be held in Baltimore, Md., on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com- 
mencing on Tuesday, at 10 a.m. 


Infantile Scorbutus., 


Boston, MAss., March 11, 1895. 

To the Editor:—In a recent number of your JOURNAL there is a report 
of a case of infantile scorbutusin which ihe infant was nursed until 
three months old, then fed on Condensed Milk and Mellin’s Food, upon 
which she seemed to thrive tillshe was about a year old, when certain 
pathologic symptoms were observed, One of the five doctors under 
whose observation she now passed, made an attempt to change her diet 
to cow’s milk, but its use was abandoned as it caused nausea and consti- 

ation. When sixteen months old she was first seen in consultation 
»y the writer of the article, and the diagnosis of infantile scorbutus was 
made; atthis time the dict was changed by him to fresh cow’s milk, 
with no reeord of digestive trouble. 

He says: “Phe child was put on fresh milk and a rational diet suited 
to her age. The attending physician gave a little lime water and cod- 
liver oil forthe rachitis. Later, when she came under my immediate 
care, Thompson’s Solution was given for the same purpose. She steadily 
improved, and would now make a splendid picture for an advertise- 
ment setting forth the fact that proprietary foods are alweys useless 
and frequently dangerous.” 

he sweeping statement in the last sentence of the above quotation is 
not borne out by the record of the case. e writer says earlier in the 
article that ‘proprietary foods mixed with water or condensed milk are 
the most common causes of this disease. Condensed milk alone and 
fresh milk unduly diluted have also produced some cases.” He super- 
seded the Condensed Milk and Mellin’s Food with fresh cow’s milk; but 
he entirely ignores, in his summary, the effect of the Condensed Milk, 
which elsewhere in his article he says will cause scorbutus, and casts 
the blame wholly on the proprietary (Mellin’s) Food, which he nowhere 
shows to have been the cause of it. It should be further observed that 
the Condensed Milk, of itseif an inadequate food, was “unduly diluted,” 
half a fluid ounce being mixed with eight fluid ounces of water. This 
half a fluid ounce of Condensed Milk must represent buta small amount 
of milk, and probably not the total constituents of that small amount, 
Condensed Milk being usually deficient in fat, and moreover Condensed 
Miik is not fresh milk. 

Tt was not the Mellin’s Food, it was the lack of fresh milk that caused 
the disease. 

We quote from those eminent authors, Dr. Cheadle and Dr. Barlow, to 
prove that Mellin’s Food was not the cause; these authorities the writer 
of the article also has quoted. 

Dr Cheadle states his conclusions in reference to infantile scorbutus 
as follows, in his work entitled “Artificial Feeding and Food Disorders 
of Infants,” third edition, page 216: “In no instance have I seen the dis- 
ease arise in an infant at the breast, or when fed on an ample supply 
of good cow’s milk. Oatmeal and water, bread and water, various 
patent farinaceous and desiccated foods, peptonized condensed milk, 
sterilized milk, pancreatized farinaceous food and milk, German saus- 
age, bread and butter and tea, beef tea,gravy and bread,in most cases 
with no fresh milk at all, ina few witha very small amount only, are 
the dietaries on which 1 have seen scurvy develop, and, latterly, most 
often on the peptonized and pancreatized foods now so much in vogue.” 

Dr. Barlow, in the Bradshaw Lecture on Infantile Scurvy (the London 
Lancet, Nov 10, 1894), says: “Let us turn to the question of food. 
In the group which I have described, in no single case at the time of on- 
set of the malady has the child been breast-fed. In the great majority, 
where complete details have been obtained, these infants are found to 
have been nourished on what may be called ‘preserved foods.’ In the 
front rank come the various proprietary infant foods, prepared by the 
addition of water to certain powders. Then come the different forms of 
condensed milk, and the proprietary goods made with condensed 
milk. Then come cases in which, either accompanied by proprie- 
tary food or not, fresh milk has been given, but with extreme dilu- 
tion, during the later stages of 

mene quotations from these eminent authors fully sustain our 
t 


sition. 
Liebig formulaisaformulaforthe extemp dification of 
fresh cow’s miik; Liebig ntterly condemned the use of farinaceous foods 
»nd Condensed Milk. Mellin’s Food,a true Liebig food is not a dried milk 
food; it is not a patent farinaceous or desiccated food; it is not a pep- 


of devitalized miik have been substituted for fresh cow’s milk. The di- 

ood ; only as a 
temporary expedient in case fresh cow's milk is not obtainable should 
the use of Condensed Milk ever be permitted. 

In further confirmation of our position we quote from the report of a 
case of infantile seorbutus, by Prof. William C. Hollopeter in the Medi- 
cal Bulletin, of Philadelphia: “The duration of the disease was one year, 
and this long period was consumed a reason of the irritable condition 
of the gastro-intestinal tract. The sl patent change in the diet would 
provoke a sharp atta: k of diarrhea. I placed the child on freshly fil- 
tered milk, cream, and boiled water, equal parts, which she failed to 
digest. I then began with freshly pomonee milk, which did well for 
ashort time. Finally I was compelled to resort to equal parts of filtered 
milk, cream and boiled warer, with the addition of two teaspoonfuls of 
Mellin’s Food to each bottle. This seemed to meet the necessities of 
the case exactly. Meat juice, 5j (4. gm.) t.i.d..and a salt bath every day 
were also ordered. Medicinally, I prescribed 2 grains (.12 gm ) of the 


also too irritating to the bowels, but after reducing the dose so that he 
might receive 1 grain of the iron and a half drachm of the orange juice 
twice a day,a marvellously rapid improvement was seen, which soon 
termineted in complete recovery.” 

r. Cheadle says that fresh milk possesses, in addition to the other 
essential elements a mysterious antiscorbutic element, Fresh milk, of 
necessity, is the antiscorbutic food ofinfancy. Imperative as its use is, 
Professor Hollopeter was unable to employ it in the case under his 
povare o until he added Mellin’s Food to the fresh milk, when all difficulty 


ceased. 

Mellin’s Food, prepared with fresh cow’s milk, contains the antiscor- 
butic element, and it will not produce scorbutus, but on the contrary 
will prevent it. spectfully yours, 

DOLIBER-GOODALE Co. 
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onized oF Condensed Milk; 18 NOt pancreatized; if isa preparation 
for the modification of fresh cow's milk, Our advertisement which has 

nn been running in your JoURNAL and other medical journals for some 
time, brings this prominently to notice. We have been compelled thus 
to emphasize this point on account of the great efforts that have been 
made to promote the use of Condensed Milk as an infant food. And we 
assert, and our assertion is borne out by facts, that infantile scorbutus, 
“even now comparatively rare,” has only been observed to any degree 
where condensed and desiccated milk and milk foods and . . 


1895. ] 


ASSOCIATION NEWS. 


565 


ASSOCIATION NEWS. 


Secretary’s Notice.—The Certificate System. 
March 28, 1895. 

Each person when purchasing a ticket to Baltimore must 
pay full fare, taking receipt of the agent at the time; this 
signed by the Permanent Secretary at the meeting enables 
the purchaser to buy a return ticket for one-third fare. 
These certificates are not transferable, and should one be 
offered by any one not entitled to it, the Association will 
be required to pay the penalty. These are good but three 
days after the adjournment of the Association. The sale 
does not begin until three days before the meeting. Special 
arrangement has been made for the American Academy of 
Medicine, so that its members can obtain tickets early enough 
to attend its sessions, which begin May 4. 

The following railroads have given excursion rates: Ala- 
bama Great Southern; Alabama Midland; Atlantie Coast 
Line; Atlanta & Florida; Atlanta & West Point; Bruns- 
wick & Western; Charleston & Savannah; Central Railway 
of Georgia: Cincinnati, New Orleans & Texas Pacific; East 
Tennessee, Virginia & Georgia; Georgia; Georgia Pacific ; 
Georgia Southern & Florida; Jacksonville, St. Augustine 
& Indian River; Knoxville. Cumberland Gap & Louisville ; 
L.& N.; Marietta & Northern Georgia; Memphis & Charles- 
ton ; Morristown & CumberlandGap ; Nashville, Chattanooga 
& St.Louis ; Pennsylvania; Port Royal & Augusta ; Richmond, 
Fredericksburg & Potomac; Savannah, Florida & Western ; 
South Carolina; Southern Railway and Western Atlantic. 

Now we have all roads including those under the Western 
Trunk Line Passenger Committee. The New York & Bos- 
ton Lines Passenger Committee have just agreed to a fare 
and athird. This includes Boston & Albany; New York & 
New England; New York, Néw Haven & Hartford; Old 
Colony; Fall River; Norwich; Providence; Stonington. 
The Boston Passenger Committee adds to these Boston & 
Maine; Central Vermont ; Concord & Montreal; Fitchburg ; 
Maine Central; Portland & Rochester. 

The Trunk Line Association, includes the Grand Trunk 
Railway; New York, Connecticut & Hudson River; 
West Shore; N. Y.0.& W.; N. Y. L. E. & W.; Del., Lacka- 
wanna & Western; Lehigh Valley; Central of New Jersey ; 
Philadelphia & Reading ; eee ky Baltimore & Ohio; 
Chesapeake & Ohio. . B. ATKrnson, Secretary. 


Section on Neurology and Medical J —Daniel R. 
Brower, M.D., Chicago, Chairman; T. D. Crothers, M.D., 
Hartford, Conn., Secretary. 

HYPNOTISM. 


1. Hypnotism ; its Uses and Uncontrolled Abuses, by Will- 
iam Lee Howard, Baltimore, Md. 

2. Medico-Legal Studies of Hypnotism, by Charles K. 
Mills, Philadelphia, Pa. 

3 Medico-Legal Relations of Hypnotism, by Hon. Clark 
Bell, New York City. : 

4. Duplex Personality and its Relations to Hypnotism and 
Lucidity, by R. Osgood Mason, New York City. 

5. Difficulties in Eliminating Fraud from Hy sidotic Phe- 
nomena, by Charles W. Burr, Philadelphia, Pa. 

6. Hypnotism in General Practice, by J. 8. Eskridge, Den- 
ver, Colo. 

7. Therapeutics of Hypnotism, by 8S. Allison Hodges, 
Richmond, Va. 

8. Hypnotism in the Management of Inebriety, by T. D. 
Crothers, Hartford, Conn. - 

9. The Pgycho-Physics of Sleep, by W. Xavier Sudduth, 
Minneapolis, Minn. 

10. Hysterical Amaurosis and Pseudo-Meningitis, with 
Report of a Case Treated by Hypnotism, by Hugh t. Patrick, 
Chicago, Ill. 

ELECTRICITY. 

1l. Observations on some Characteristics and Relations of 
the Dynamic and Static Forms of Electricity, by A. D. Rock- 
well, New York 

12. Treatment of Esophageal Stricture by Electrolysis, by 
W.S. Watson, Fishkill-on-the-Hudson, N. 

13, Sinusoidal Electrical Current and its Practical Uses, 
by J. H. Kellogg, Battle Creek, Mich. 


: 14. Electro-Therapeutic Technique in the Treatment of 
Neurasthenia and Nervous Prostration, by G. Betton Maasey, 
Philadelphia, Pa. 

15. Electricity in the Treatment of Ocular Neuralgia, by 
Horace M. Starkey, Chicago, Ill. 

16. Electricity in the Treatment of Exophthalmie Goitre, 
by Robert Newman, New York City. 

17, Electric Light Bath; its Uses in the Treatment of Dis- 
eases, by J. H. Kellogg, Battle Creek, Mich. 

18. Electricity in the Treatment of Chronic Neuritis, by 
James C, Gill, Chieago, Il. 

EPILEPSY. 

19. On the Relation of Sex to the Prognosis of Epilepsy, 
by William Browning, Brooklyn, N. Y. 

20. The Medical and Surgical Treatment of Children before 
the Epileptic Habit is Fixed, by E. D. Ferguson, Troy, N. Y. 

21. Therapeutics of Epilepsy, by Horatio C. Wood, 
Philadelphia, Pa. 

22. Practical Treatment of Epilepsy, by Frederick Peterson, 
New York City. 

23. The Value of Craniotomy in Epilepsy and Imbecility, 
by Charles L. Dana, New York City. 

24, The Technique of Craniectomy for Epilepsy and Im- 
becility, with exhibition of New Instruments, by Seneca D. 
Powell, New York City. 

25. Reflex Causes of Epilepsy, by Wharton Sinkler, 
Philadelphia, Pa. 

26. Epileptoid Attacks of Reflex Crises Curable by Surgery, 
by Robert 8. Morris, New York City. 

27. Supplementary Treatment of Sotteney,by A.N.William- 
son, New London, Conn. 

28. Relations of Food to Epilepsy, by Edward M. Schaeffer, 
Baltimore, Md. 

29. The Limitations of Surgical Operations as a Means of 
Relief in the Cure of Epilepsy, by Thomas H. Manley, New 
York City. . 

30. Some Non-Medicinal Suggestions for the Treatment of 
Epilepsy, by Samuel J. Fort, Ellicott ae Md. 

31. A Remarkable Case of Epilepsy, by W. 8S. Whitwell, 
San Francisco, Cal. 

32. Solanum Carolinense in the Treatment of Epilepsy, by 
C, 8. Barber, Brooklyn, N. Y. 

33. Moral Treatment of Epilepsy, by H. M. Bannister, 
Chicago, Ill. 

34. Surgical Treatment of Epilepsy, by Albert Vanderveer, 
Albany, N. Y. 

35. Disorders of Sleep and Automatism in Epilepsy, by 
Sanger Brown, Chicago, Ill. 

OTHER PAPERS. 


36. Notes on the Nature and Treatment of Chorea. Based 
on Seventy-five Cases in Private Practice, by A. D. Rockwell, 
New York City. 

37. ~~ Criminality, by Arthur McDonald, Wash- 
ington, D.C. 

38, _— Therapeutics, by Richard Dewey, Chi- 
cago, Ill. 

39. Some Atypical Forms of Tabies, by Theodore Diller, 
Pittsburg, Pa. 

40. Diagnosis in some Forms of Nervous and Mental Dis- 
eases, by Irving C. Rosse, Washington, D. C. 

41. Reflex Neuroses, by James K. King, Watkins, N. Y. 

42. Post-Active Treatment of Narcotic Habitués, by J. B. 
Mathison, Brooklyn, N. Y. 

43. Paranoia Differentially and Medico-Legally Consid- 
ered, by C. H. Hughes, St. Louis, Mo. 

44. Migraine, its Causes and Radical Cure, by J. B. Kellogg, 
Battle Creek, Mich. 

45. The Neurotic Element in Pulmonary Consumption, by 
Thomas J. Mays, Philadelphia, Pa. 

46. The eae Kar, by Eugene 8. Talbot, Chieago, III. 

47. Right Hemiplegia and Aphasia—a Case, by H.M. Lash, 
of Indianapolis, Ind. 

48. Early Recognition and gg Management of the 
Mentally Disturbed, by W. 8. atson, Fishkill-on-theg 
Hudson, N. Y. ' 

49. Alcoholic Coma coming under Police Care, by L. D. 
Mason, Brooklyn, N. Y. 

50. The Responsibility of Opium, Chloral and Cocain Ine- 
briates, by T. D. Crothers, Hartford, Conn. 

51. Notes of an Epidemic of Acute Anterior Poliomyelitis, 
by C. S. Caverly, Rutland, Vt. 


Section on State Medicine.—Liston H. Montgomery, M.D., 
Chicago, I1]., Chairman; Charles H. Shepard, M.D., Brook- 
lyn, N. Y., Secretary. 
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Papers FoR APreRNOON Sesston—Tvespay, May 7. 


1. Address by the President of the Section, by Liston H. 
Montgomery, Chicago, III. 

2. Physical Training in Childhood and Youth asa Preven- 
tive of Disease, by C. F. Ulrich, Wheeling, W. Va. 

8. Hygiene of the Eyes and Ears in Schools, by B. Alex. 
Randall, Philadelphia, Pa. 

4, Anticipative Treatment of Disease, Organically, Fune- 
tionally and Specifically, by W. G. A. Bonwill, Philadel- 
phia, Pa. 

5. Municipal Hygiene, by Geo. T. Maxwell, Jacksonville, 
Florida. 

6. The Proper Relations of National, State and Municipal 
Quarantine, by Jerome Cochran, Montgomery, Ala. 
7. Sanitation, by Archelaus G. Field, Des Moines, Iowa. 

8. Depopulation of Civilized Nations, by James W. Coke- 
nower, Ves Moines, lowa. 

9. Tuberculosis and Its Prevention, by Chas. E. Winslow, 
Albuquerque, N. M. 

10, Prevention of Tuberculosis by Feeding, by E. Cutter, 
New York City. 

1l. The Use of Vaccine Serum in Variola, by Llewellyn 
Eliot, Washington, D. C 

12. The Necessity for Increased Hospital Accommodations 
for the Treatment of Contagious Diseases in Large Cities, 
by Benjamin Lee, Philadelphia, Pa. 

AFTERNOON Session—WeEDNEsDAY, May 8. 

13. The Bath in Modern Medicine, by Chas. H. Shepard, 
Brooklyn, N. Y. 

14. A Practical Demonstration on the Natural Facilities 
for Water Contamination, by R. Harvey Reed, Columbus, 
Ohio. 

15. Importance of State Government Control of Artificial 
Agencies that may be Productive of Noises, by Augustus P. 
Clarke, Cambridge, Mass. 

16. Reform in Medical Expert Testimony, by 8. 8S. Herrick, 
San Francisco, Cal. 

17. The Gold in Garbage, by Douglas H. Stewart, New 
York City. 

tSand 19. No titles given. Drs. Cressy A. Wilbur, Lan- 
sing, Mich.; F. E. Stewart, Detroit, Mich. 

20. Observations on Hydrophobia and the Pasteur Treat- 
ment, by Antonio Lagorio, Chicago, Ill. 

21, 22 and 23, No titles given. Drs. Granville P.Conn, Con- 
eord, N. H.; John L. Davis, Cincinnati, Ohio; W.C. Wood- 
ward, Washington, D. C. 


AFTERNOON May 9, 


24. Symposium on Alcohol: N.S. Davis, Chicago, Ill. ; T. D. 
Crothers, Hartford, Conn.; J. H. Kellogg, Battle Creek, 
Mich.; 1. N. Quimby, Jersey City, N.J.; W.B. French, Bos- 
ton, Mass. 

25. Danger of Alcohol in the Grip, by Chas. H. Shepard, 
Brooklyn, N. Y. 

26. Acute Alcohol Insanity as from Delirium 
Tremens, by John Morris, Baltimore, Md. 

27. The Influence of Alcohol upon Urinary Toxicity, by 
J. H. Kellogg, Battle Creek, Mich. 

28. Report of a Series of Psychologie Tests, Showing the 
Effect of Alcohol in Moderate Doses upon the Nervous Sys- 
tem, by Drs. David Paulson and Howard F. Rand. 

29. The Treatment of Typhoid Fever without Alcohol, by 
W. H. Riley, Battle Creek, Mich. 

30. Six Grave Cases of bo f pra Fever successfully Treated 
without Alcohol, by Kate Lindsay, Battle Creek, Mich. 

31. Alcohol in La Grippe, by C. H. Shepard, Brooklyn, N. Y. 

32. Influence of Alcohol on the Blood, by Geo. W. Bur- 
leigh, California. 

33. Fatality of Surgical Operations in Alcoholism, by I. N. 
Quimby, Jersey City, N. J. 

34. Some Factors in the Solution of the Aleoholic Problem, 
by F. W. Grosvenor, Buffalo, N. Y. 

35. Alcoholic Intolerance and Predispositions, by T. D. 

@rothers, Hartford, Conn. 

36. Alcohol Anesthesia, by L. D. Mason, Brooklyn, N. Y. 

37. Does Alcohol ever Act as Food or as a Generator of 
any Natural Force in the Living Body? by N.8. Davis, Chi- 
cago, Ill. 

Section on Obstetrics and Diseases of Women.—Franklin H. 
Martin, Chicago, Chairman; X. O. Werder, Pittsburg, 
Secretary. 


PRELIMINARY PROGRAM, SEsston 1—May 7, 2 p.m, 


Chairman’s Address, Treatment of Fibroid Tumors of the 
Uterus, by Franklin H. Martin, Chicago, Il. 


1. The Method of good Operations and bad Fibroids, by 
Joseph Eastman, Indianapolis, Ind. 

2. Advantages of Abdominal 'Extra-Peritoneal Fixation of 
Pedicle in Hysterectomy for Fibroids, by Joseph Price, Phil- 
adelphia, Pa. 

3. Technique of new Method of Abdominal Hysterectomy, 
by Nicholas Senn, Chicago, 

4. Technique of Supra-vaginal Hysterectomy, by B. F. 
Baer, Philadelphia, Pa. 

5. Present Status of Treatment of Fibroids of the Uterus 
by Electricity, by A. Lapthorn Smith, Montreal, Canada. 

6. Abdominal Ligation of the Uterine Arteries for Fi- 
broids, by Byron Robinson, Chicago. 

7. Vaginal Ligation of Broad Ligaments for Fibroids, by 
C. C. Frederick, Buffalo, N. Y. 

Discussion. 


Session 2—May 8, 11 a.m. 


8. Hysterectomy for Pelvic Suppuration, by J. M. Baldy, 
Philadelphia, Pa. 

9. Indications for Total Hysterectomy, by Augustus P. 
Clark, Cambridge, Mass. 

10, Total Hysterectomy by a new Vagino-Abdominal 
Method, by Albert H. Tuttle, Boston, Mass. 
oe Vaginal Hysterectomy, by Edgar Garceau, Boston, 
Mass. 

12. The Treatment of the Stump in Odphoro-Salpingot- 
omy—a new Method, by L. H. Dunning, Indianapolis, Ind. 

13. The Treatment of Inflammations of Uterine Append- 
ages, by Augustin H. Goelet, New York, N. Y. 


Session 8—May 8, 2 p.m. 


14. Hysterectomy for Puerperal Infection, by Reuben 
Peterson, Grand Rapids, Mich. 

15. Suppurative Forms of Ruptured Tubal Pregnancy, by 
Joseph Price, Philadelphia, Pa. 

16. Eetopie Gestation—Its Early Diagnosis and Treat- 
ment, by 8. L. Jepson, Wheeling, W. Va. 

17. Diseases of a Reflex Nature Arising from Pathologic 
Conditions of the Uterus and Appendages, by W. H. Humis- 
ton, Cleveland, Ohio. 

18. Two Interesting Cases of Pelvic Surgery, by H. R. 
Holmes, Portland, Oregon, 

19. Subject not announced. By Eugene Boise, Grand 
Rapids, Mich. 


Session 4—May 9, 11 a.m, 


20. Suspensio-Uteri—the proper Method of Performing It 
and Its Results, by Howard A. Kelley, Baltimore, M. D. 

21. Vaginal Fixation in Retro-Fixation of the Uterus, by 
X. O. Werder, Pittsburg, Pa. 

22. Ovarian Dermoids—with Cases, by J. E. Cowles, Los 
Angeles, Cal. 

23. The Treatment of Hemorrhagic Conditions of the 
Uterus by Zinc Amalgum Cataphoresis, by G. Betton 
Massey, Philadelphia, Pa. 

Session 5—May 9, 2 p.m, 

24. Symposium: (a) The first American Symphysiotomy, 
by George M. Gould, Philadelphia, Pa.; (6) Symphysiotomy, 
by Hugh Hamilton, Harrisburg, Pa.; (¢) Porro Operation 
vs. Symphysiotomy, by Byron Robinson, Chicago, Ill.; (d) 
Discussion. 

25. The Therapeutic Action of Chloroform in Parturition, 
by Bedford Brown, Alexandria, Va. 

26. Original Studies on the Obstetrical Forceps with Me- 
chanical Demonstrations, by J. J. E. Maher, New York,N. Y. 
Session 6—May 10, 11 a.m. 

27. The Vaginal Route for Operations on the Pelvie Vis- 
cera, by Tod Gilliam, Columbus, Ohio, 

28. Subject not announced. By E. 
adelphia, Pa. 

29. Subject not announced. By John Milton Duff, Pitts- 
burg, Pa. 

30, A new Self-Retaining Perineal Retractor, by A. E. 
Rockey, Portland, Oregon. 

31. Subject not announeed. By Llewellyn Eliot, Wash- 
ington, D.C. 

32. Episiotomy, by Frank A. Stahl, Chicago, Il. 

A few changes will be made in theabove program. Those 
reading papers will be limited in time to twenty minutes, 
those taking part in the discussions to five minutes each. 
Those presenting papers will do well to prepare very short 
abstracts containing the gist of the paper, which may be 
given to the reporters of Eastern journals for publication. 

Franky H. Martin, Chairman. 


E. Montgomery, Phil- 
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: European capitals, the highways of fashionable waterin 
SOCIETY NEWS mens. she nat eg of the rish, and observe the figures ot 
csaagpeagede: which it is composed. 
The Na Sigma Nu Fraternity wi)! hold its thirteenth biennial) “Among the wore one wears her hair combed smoothly 


convention May 13, 14 and 15 at Minneapolis with its Uni- 
versity of Minnesota fraters. The Association has a dozen 


chapters located in the different medical universities and a P 


membership which includes more than a thousand promi- 
nent physicians. It originated at the University of Michi- 
gan. the parent chapter being at present at Ann Arbor. 

he object of the fraternity is the intellectual and moral 
advancement of medical practitioners and the elevation of 
the standard of the medical profession. The last conven- 
tion was held during the progress of the World’s Fair at 
Chicago when the following grand officers were elected: 
President, Dr. John L. Irwin, Detroit, Mich.; Vice-President, 
Dr. James T. Christison, St. Paul, Minn.; Secretary, Dr. 
Thad H. Walker, Walkerville, Canada; Treasurer, Dr. F. G. 
Stubbs, Chicago, Ill.; Historian, Dr. Ransom J. Parker, New 
York City, N. Y.; Guard, Dr. John H. Macready, Cincin- 
nati, Ohio. Elaborate preparation is being made by the 
twin cities for the entertainment of the delegates. 


Society.—At the semi-annual con- 
versational meeting of the Philadelphia Pathological Society, 
to be held on Thursday, April 25, at 8:15 p.m., in the hall of 
the College of Physicians, northeast corner of Thirteenth 
and Locust Streets, Dr. George Dock, of the University of 
Michigan, will deliver an address entitled “Trichomonas as 
a Parasiteof Man.” Members of the profession are cordially 
invited to be present. Avaustus A. EsHner, Secretary. 


n of American —The sixth annual 
meeting of the Association of American Medical Colleges 
will occur at the Rennert, Baltimore, Md.,at 2 p.m., Wednes- 
day, May 8, 1895. 


BOOK NOTICES. 


Degenera By Max Norpav. Translated from the Second 
Edition of the German work; 8vo, pages 560; cloth. New 
York: D. Appleton & Co, 1895. 

This work is one of the healthiest tonics of the present 
century. Itis seldom a book is written with such originality, 
with such keen insight into poor, weak and erring human 
nature, and although the tendency of the book is distinctly 
pessimistic, yet it is as well that the full measure of the degen- 
eracy of the present age should be exposed and made clear, 
as that a foul ulcer or sinus should be probed to its extrem- 
ity in order that a cure may be effected. Nor is it fair to 
charge this author with being an unreasonable cynic, for 
“the plain dealing remonstrances of a friend differ as widely 
from the rancor of the misanthrope as the probe of the sur- 
geon from the dagger of the assassin.” 

The work is divided into five books—Book 1, Fin-de-siecle; 
which comprises four chapters, as follows: 1, the Dusk of 
the Nations; 11, the Symptoms; 111, Diagnosis; rv, Etiology. 
Book II, Mysticism, containing six chapters, namely: 1, the 
Psychology of Mysticism ; 11,the pre-Raphaelites; 111, Sym- 
bolism ; tv, Tolstoism ; v, the Richard Wagner Cult, and v1, 
Parodies of Mysticism. 

Book III on Ego-Mania has five chapters, as follows: the 
Psychology of Ego-Mania, Parnassians and Diabolists, De- 
eadents and -Esthetes, Ibsenism and Friedrich Nietzsche. 
Book IV on Realism, has two chapters: Zola and his School; 
and the Young German Plagiarists. Book V,the Twentieth 
Century, has two chapters on Prognosis and Therapeutics. 

It is impossible for an educated man, especially if he be 
a physician with a metaphysical turn of mind, to begin read- 
ing this book without perusing it to the end, as not only is 
it very interesting reading, but it presents old facts and 
new theories with such wit and wisdom as to keep one’s in- 
terest throughout. We can not refrain from giving an ex- 
tract from this highly original and very timely work. 


Page 7: 
“Let us followin the train frequenting the palaces of 


back and down like Rafael’s Maddalena Doni in the Uffizi 
at Florence ; another wears it drawn up high over the tem- 
les like Julia, daughter of Titus, or Plotina, wife of Trajan, 
in the busts in the Louvre; a third has hers cut short in 
front on the brow and long in the nape, waved and lightly 
puffed, after the fashion of the fifteenth century, as may be 
seen in the pages and young knights of Giovanni Bellini, 
Botticelli and Mantegna. Many have their hair dyed, and 
in such a fashion as to be startling in its revolt against the 
law of organic harmony, and the effect of a studied discord, 
only to be resolved into the higher polyphony of the toilet 
taken as awhole. This swarthy, dark-eyed woman snaps 
her finger at nature by framing the brown tones of her face 
in copper-red or golden-yellow ; yonder blue-eyed fair, with 
a complexion of milk and roses, intensifies the brightness 
of her cheeks by a setting of artificially blue-black tresses. 
Here is one who covers her head with a huge qty be hat 
an obvious imitation, in its brim turned up at the ack, and 
its trimming Of large plush balls, of the sombrero of the 
Spanish bull-fighters, who were displaying their skill in 
Paris at the exhibition of 1889,and giving all kinds of motifs 
to modistes. There is another who has stuck on her hair 
the emerald-green or ruby-red biretta of the medieval trav- 
eling student. The costume is in voney oar 4 with the bizarre 
coiffure. Here is a mantle reaching to the waist, slit up on 
one side, draping the breast like a portiere, and trimmed 
round the hem with little silken bells, by the incessant 
clicking of which a sensitive spectator would in a very short 
time either be hypnotized or driven to take frantic flight. 
There is a Greek peplos, of which the tailors speak as glibly 
as any venerable philologist. Next to the stiff monumental 
trim of Catharine de Medici, and the high ruff of Mary 
Queen of Scotts, goes the flowing white raiment of the Angel 
of the Annunciation in Memling’s pictures, and, by way of 
antithesis, that caricature of masculine array, the fitting 
cloth coat, with widely opened lapels, waistcoat, stiffen 
shirt front, small stand-up collar and necktie. The major- 
ity, anxious to be inconspicuous in unimaginative medioc- 
rity, seems to have for its leading style a labored rococo, 
with bewildering oblique lines, incomprehensible swellings, 

uftings, expansions and contractions, folds with irrational 
lostacine and aimless ending, in which all the outlines of 
the human figure are lost, and which cause women’s bodies 
to resemble now a beast of the Apocalypse, now an arm- 
chair, now a triptych, or some other ornament. 

“The children,strolling beside their mothers thus bedecked, 
are embodiments of one of the most afflicting aberrations 
into which the mind of a spinster ever lapsed. They are 
living copies of the pictures of Kate Greenaway, whose love 
of children, diverted from its natural outlet, has sought 
gratification in the most affected style of drawing, wherein 
the sacredness of childhood is profaned under absurd dis- 

uises. Here is an imp dressed from head to foot in the 
blood-red garb of a medieval executioner ; there a four-year- 
old girl wears a cabriolet bonnet of her peg randmother’s 
days and sweeps after her a court mantle of loud-hued vel- 
vet. Another wee dot, just able to keep on her tottering 
legs, has been arrayed in the long dress of a lady of the 
First Empire, with puffed sleeves and short waist. 

“The men complete the picture. ge are preserved from 
excessive oddity through fear of the Philistine’s laugh, or 
through some remains of sanity in taste, and, with the ex- 
ception of the red dress coat with metal buttons, and knee- 
breeches with silk stockings, with which some idiots in eye- 
glass and gardenia try to rival burlesque actors, present 
little deviation from the ruling canon of the masculine 
attire of the day. But fancy plays the more freely among 
their hair. One displays the short curls and the wavy double- 
pointed beard of Lucius Verus; another looks like the 
whiskered cat in a Japanese kakemono. His neighbor has the 
barbiche of Henry [V., another the fierce mustache of a lans- 
quenet by F. Brun, or the chin-tuft of the city watch in 
Rembrandt’s ‘ Ronde de Nuit.’” 

On ego-mania, the author pays his respects to Oscar Wilde 
as follows: 

“The ego-mania of decadentism, its love of the artificial, 
its aversion to nature, and to all forms of activity and move- 
ment, its megalomaniacal contempt for men, and its exag- 
geration of the importance of art, have found their Englis: 
representatives among the esthetes, the chief of whom is 
Oscar Wilde. 
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“ Wilde has done more by his personal eccentricities than 
by his works. . . . It is asserted that he has walked 
down Pall Mall in the afternoon dressed in doublet and 
breeches, with a picturesque biretta on his head, and a sun- 
flower in his onload the quasi-heraldie symbol of the eesthetes. 
This anecdote has been reproduced in all the biographies of 
Wilde, and I have nowhere seen it denied. But is a prom- 
enade with a sunflower in the hand also inspired by a crav- 
ing for the beautiful? Be that as it may, Wilde 
obtained, by his buffoon mummery, a notoriety in the whole 
Anglo-Saxon world that his poems and his dreams would 
never have acquired for him. Oscar Wilde apparently 
admires immorality, sin and crime. . . . The «sthetes 
carry themselves as if they were the soul of humanity and 
make a parade of their contempt for the Philistine. They 
belong, however, to elements of the race which are most 
inimical to society, insensible to its tasks and interests, 
without the capacity to comprehend a serious thought or a 
fruitful deed. This rabble, which claims for itself a top 
place in the scale of intellectual rank and freedom from the 
restraint of all moral laws as its most noble privilege, is 
certainly baser than the lowest scavenger. Ego-maniacs, 
decadents and :esthetes have completely gathered under 
their banner this refuse of civilized peoples, and march at 
its head.” 

Had Nordau access to the court papers and tothe Marquis 
of Queensberry in advance of the recent denouement? It 
seems very unlikely; but after all it is critical science which 
has enabled him thus early to point out the fact that per- 
sons of Wilde’s stamp are not only “degenerates” but 
“perverts.” We repeat,as it was said in the beginning, that 
this book will prove to be one of the most healthy tonics to 
offset the insidious invasions of the false theories of a 
degenerate age. 


PUBLIC HEALTH. 


of Garbage.—There is promise, ir the increased 
attention now being paid to the disposal of garbage by san- 
itarians, physicians and engineers, of a satisfactory solution 
of the vexing problem. Recent papers by Drs. Thomas H. 
Manley and Douglas H. Stewart, of New York City, as well 
as the paper on the “Collection and Disposal of the Refuse 
and Garbage of Large Cities,” presented by Mr. W. F. 
Morse at the Montreal meeting of the American Public 
Health Association, clearly indicate the lines on which this 
solution must be attained. Possibly Dr. Manley is a little 
optimistic in his trust that the individual may be educated 
out of his indolent and thriftless habits and so be made to 
do any important share of the work necessary for the inof- 
fensive disposal of the waste and refuse his daily life cre- 
ates. But the effort is certainly worth trying, whether it 
succeeds in making “this material, now treated as offal and 
a nuisance, a source of revenue to every householder,” 
or not. 


Mortality by Influenza in New York in February.—The monthly 
Bulletin of the New York State Board of Health charges 3,000 
deaths to la grippe in the present epidemic. Of this num- 
ber 1,600 deaths are estimated in the month of February, 
and 1,400 in January, or 57 each day in the second month 
against 45 each day in the first month. A like mortality is 
predicted by the repcrter in March. The mortality by influ- 
enza is partially masked under an excessively high total by 
consumption, whose mortality is always accelerated and 
. intensified by that other cause. Deaths from old age as is 
usual in epidemic winters were precipitated ; the enormously 
large death rate in old people has been repeatedly commented 
upon as a feature of the epidemic prevalence of influenza in 
London and Glasgow in the present winter. There was a 
great increase in the respiratory deaths, and also in that 
“waste-basket of causes,” the unclassified. Of this latter, 
some of which was influenza doubtless, the total for Febru- 
ary was 1,621 in a total of 10,771 deaths; a plan of statement 


that leaves every subject of comparison dubious and 
debatable. 


Stringent Rules the Pollution of Streams.—The New 
York State Board of Health has passed certain regulations 
that have operated very favorably for the protection of the 
water supply of Brooklyn. As a consequence, the agricul- 
tural use of quite a large acreage has been restricted at 
Springfield on Long Island. The farmers having grievances 
on this account will sue the city of Brooklyn for indemnifi- 
cation for the lost use of their farm lands that border on 
that city’s water courses. Therulesof the State Board were 
put in force in August, 1894; the particular clause in those 
rules which seems to have aroused a feeling of antagonism 
among the Long Islanders is one which prohibits the fertil- 
izing of land within fifty and one hundred feet of the 
streams. The enforcement of this law will throw into dis- 
use large tracts of land which have heretofore been culti- 
vated as vegetable gardens by the tenants of the houses. 
This means a great depreciation in the value of the prop- 
erty, the owners say, and they are inclined to question the 
power of the city to practically condemn the land without 
the payment of damages. The interested parties are con- 
sidering the matter with a view of petitioning the authori- 
ties to so amend the objectionable iaw that their tenants 
may continue in the same old way so far as concerns the 
cultivation of their gardens. 

Beef vs. Horseflesh.— What is termed a‘“beef famine” is now 
impending in this country, simultaneously with which it is 
noted that hundreds of thousands of wild horses are roam- 
ing our Western plains wasting the grazing needed for cat- 
tle. These animals have littleor no market value—$2 being 
the highest quoted price—and yet the consumption of horse- 
flesh is increasing so rapidly in Europe that worn-out horses 
for which butchers formerly paid only from $5 to $10 are 
now worth $45 to $50. Mr. E. W. Tingle, United States Con- 
sul at Brunswick, Germany, sees here a great opportunity 
for American packers. Upward of 20,000 horses are annu- 
ally slaughtered for sausage meat in the Paris abattoirs 
alone. These animals are carefully examined by competent 
veterinary authority and only absolutely healthy ones are 
accepted. The chevaline, or horse sausage, has become so 
popular that the Commite d’ Hygiene of Paris has been ap- 
pealed to, to discriminate against its sale by some form of 
label. The Commite has adopted a method devised by two 
German chemists, MM. Edelmann and Brautigan, of dis- 
tinguishing between the chevaline and ordinary sausage. 
This consists in adding to a bouillon of the sausage meat, 
acidulated with a 5 per cent. solution of commercial nitrie 
acid, a few drops of iodized water or Gram’s solution, which 
are allowed to flow down the sides of the tube containing 
the bouillon. With the horse bouillon there is formed a 
violet-red-brown ring, which is not developed in veal, beef, 
mutton, pork,dog or chicken bouillon. As determined by 
this test, all horse sausages will be henceforth labeled ac- 
cordingly, but it is not believed that the label will diminish 
the popularity of the chevaline. The proper place for its 
manufacture is, however, as Mr. Tingle might have sug- 
gested, in our Western States where wild horses multiply 
so rapidly that stallions are declared to be ferw nature and 
may be shot down on sight. 


Winter Mortality of Chicago.—Dr. A. R. Reynolds, Health 
Commissioner of Chicago, compares the mortality of the 
winter quarter of 1895, ended March 31, with the mortality 
of the corresponding period in previous years. The com- 
parison shows an increase of 27 per cent. in the total mor- 
tality of 1894. The total deaths from all causes during the 
quarter were 6,648—an annual rate of 16,62 per thousand of 
1,600,000 population; the average death rate of the corre- 
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sponding quarter for the previous ten years, 1885-1894 in- 
clusive—was 19.10 per thousand; the lowest in 1894— 
13.08 per thousand; the highest in 1891— 23.40 per 
thousand. Acute lung diseases, complicated with influ- 
enza, are responsible for the increased death rate. This 
group, pneumonia, bronchitis and influenza,shows an increase 
of 148 per cent.,as compared with the winter quarter of 1894. 
and pulmonary consumption shows an increase of 12.5 per 
cent. The Commissioner says that the prevalence of in- 
fluenza has been more general than is indicated by the 
number of deaths (142) returned as from that cause. To 
its complications are to be attributed the great severity and 
fatality of pneumonia and bronchitis, as well as a large 
number of non-fatal cases of illness of masked or obscure 
symptoms which have affected the tone of the general health 
of the community and especially of the aged and enfeebled. 
It is, however, the unusual seasonal influences which have 
caused the increased death rate, rather than the prevalence 
of influenza. The mean temperature for the month of 
January was 6.8 degrees lower than the average Jan- 
uary temperature of the previous twenty-five years, and 
the extremes ranged between 9 degrees below zero to 51 
degrees above. During February the deficiency in temper- 
ature and the range of extremes was still more marked ; the 
mean temperature was 10.7 degrees below the normal, the 
accumulated deficiency of daily mean temperature at the 
close of the month was 50.4 degrees, and the extremes ranged 
from 15 degrees below zero on the 8th of the month to 61 
degrees on the 28th—a range of 76 degrees. More than half 
the month was cloudy or partly cloudy, with an excess of 
humidity. During this month the deaths from pneumonia 
rose in number from 163 in January to 444, or nearly one-half 
of the total number for the quarter. 
Concerning smallpox, Dr. Reynolds says: “With the 
close of the first quarter of 1895, it seems to be entirely 
safe to say that the fourth serious—and at one time the 
most threatening—visitation of smallpox upon Chicago is 
at an end. The disease has steadily declined since June, 
1894, thatis to say, from a period within thirty days after 
the great vaccination campaign was fairly inaugurated. 
That work is now conceded, both in this country and 
abroad, to be one of the most signal triumphs of preven- 
tive medicine on record, and q feat of sanitary adminis- 
tration without a parallel in respect of magnitude and di- 
versity of population dealt with, of successful avoidance 
of overt opposition to the enforcement of health ordinances 
and regulations, and of direct results in the prompt check 
and ultimate suppression of the ravages of a pestilence. In 
many respects there is a striking parallel between the four 
great smallpox epidemics in Chicago—the first beginnin 
in December, 1862, and continuing to June, 1864; the secon 
beginning in October, 1871, and continuing to January, 
1874; the third beginning in April, 1880, and continuing to 
June, 1883; andthe latest beginning in June, 1893, and now 
substantially at an end. The features common to these 
epidemics are the great historic events, involving large 
movements of population, transient or permanent, which 
occurred at the corresponding periods, as when, in 1862, 
during the Civil War, Chicago received large numbers of 
Confederate prisoners and of immigrants, both of which 
classes repeatedly introduced the smallpox contagion; 
again, in 1871-72, when the rebuilding of the city after the 
Great Fire attracted thousands of immigrants, both domes- 
tic and foreign ; again, in 1880, when there began the heav- 
iest immigration movement in the history of the country; 
and, finally, in 1893, the World’s Fair year. Preceding each 
of these epidemics there had been periods of entire freedom 
from the disease, and the few scattering cases which broke 
these periods were readily dealt with and created no alarm, 
so that vaccination became more and more neglected and 
the aggregation of susceptibles larger and larger until the 
explosion ensued. In neither of the first three epidemics 
was it found feasible to secure vaccination on any ade- 
uate scale—in fact, Dr. Rauch, in his “Sanitary History of 
hicago,” says there was no provision for gratuitous vac- 
cination in the epidemic that began in 1862, and that “the 
neglect of this precautionary measure was the cause of the 
daily increase of cases which continued for nearly two years 
after.” And again, in speaking of the epidemic of 1871-74, 
the same eminent authority shows that it was not until 
“January, 1874, that the diminished susceptibility of the 
po ulation and the amount of vaccinal protection which 
been secured resulted in a marked decrease.” In the 
last preceding epidemic, that of 1880-83, greater effort was 


made to secure vaccination, but only 48,900 va tions 
were performed in 1881 and 110,540 in 1882—or a littie more 
than 28 per cent. of the population in the two years. It 
was not until the National Board of Health undertook the 
inspection and vaccination of every unprotected immigrant 
arriving in Chicago that this epidemic was materially checked 
in January, 1883. Last year a total of 1,069,500 free vacci- 
nations were performed—586,000 in the month of May. The 
accompanying diagram shows the result: 


SMALL POX DEATHS,‘PER 10,000 OF POPULATION 
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The solid black line indicating the course of this epi- 
demic, shows the highest mortality in May, 1894, when there 
were 253 deaths, or 1.61 to each 10,000 of population. The 
decline since then is striking when compared with the 
broken lines indicating the course of the previous epidemics 
at corresponding months. The slight inerease shown in 
January was caused by importations from Roby, the drain- 
age canal and other points outside the city ; that shown in 
March, by a colony of negroes from Tennessee and by refu- 
gees from the South. 

As an epidemic, smallpox ceased in Chicago within thirty 
days after it became possible to secure an adequate sup- 
ply of pure and efficient vaccine. 

Comparative figures of the four epidemics: 


Epidemic Highest Monthly Death per 10,000 
of ortality. of Population. 
1862-64 ..... January, 1864 3.66 
March, 1872 2.64 
1880-83 ..... January, 1882 6.15 
1803-05 ..... May, 1894 1.61 


Mortality at the close of the first quarter of 1895, and 
for corresponding periods: 


March, 1864, 2.46 deaths per 10,000 of population 


“1873, 0.95 
“ 1882, 4.67 “ “ “ 
“ 1895, 0.22 “ 


MISCELLANY. 
Neurological Infirmary at Flushing, N. Y.—The following 


named physicians have formed a syndicate for the purpose 
of establishing at Flushing, Long Island, a hospital to which 
they can send their patients—Drs. E. G. Janeway, F. 8. Den- 
nis, J. D. Bryant, W. T. Bull and E. M. Hamilton. The start 
will be made with rooms for thirty patients, under the per- 
sonal charge of Drs. Killilea, Constable and Burchard. The 
nervous diseases will have the first claim upon the 
institution. 

Lay Comments on a Lithopadion.— A surgical operation was 
recently performed at the Religio-Medici General Hospital 
at X-——, for the removal of a lithopedion from an adult 
male. The operation was successful as to the delivery by 
laparotomy, of the fetal remains, but the parent did not 
survive. Two ladies traveling in one of our public convey- 
ances were overheard discussing the singular operation. 
One of them remarked: “So odd, was it not,andin a young 
man, at that.” “ Yes,” replied the other in a subdued tone 
of voice, “and a bachelor too.” 

Dentists’ Relations Not Confidential._—-During the trial of the 
case of The People vs. Stonewall J. De France for forgery, 
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the defense attempted to raise a question of identity, for 
which purpose they showed that the teeth of the accused 
were entirely different from those of the person committing 
the forgery as alleged. In rebuttal, adentist of Detroit was 
cited who testified that subsequent to the date of the forgery 
he had inserted three false teeth in the place of two incisors 
for De France. The case was carried up on appeal to the 
Supreme Court of Michigan, on the ground that the trial 
court had erred in admitting the dentist’s testimony, claim- 
ing that his knowledge was privileged as between physicians 
or surgeons and patients. The Supreme Court affirmed the 
verdict of conviction and held that the terms “dentist” and 
“ physician or surgeon,” as the latter are used in the statute 
covering this point, are not interchangeable and that a den- 
tist’s relations with his patient can not be considered confi- 
dential as is the case with a physician or surgeon. 


Quackery in China.—In the far-off province of Yun-nan of 
southwestern China there are divisions in medical practice 
not unlike those America and Europe know. There are “reg- 
ulars” and there are quacks—and it is difficult to tell which 
of the twoare the more unsafe. A missionary writes to one of 
our cotemporaries: “Quack doctors are commonly to be met 
with at every fairand on every market day, and they inter- 
fere not a little with the regular and resident practitioners 
of the city. So far as the people are eoncerned it makes but 
little difference which of them treats their cases, for the 
local and the itinerant doctors are alike ignorant of the first 
principles of anatomy, physiology or medicine.” 


Legislation Against Coroners in New York.—Although the 
present constitution puts it in the power of that State Legis- 
lature to wipe out the old and much abused coronorial sys- 
tem, very little progress has been made. A bill has been 
introduced and shelved at the instance of the present offi- 
cers, on the ground that the latter should have an oppor- 
tunity to “examine” the bill. The bill, if accepted, will be 
very far from satisfactory to the reform element that has in 
view a complete substitution of the old system, by another 
resembling the medical examiner system of Massachusetts. 
There are now four coroners for New York County, with a 
salary of $5,000 and $3,000 for expenses. If the new plan is 
adopted there will be, after the term of the present officers 
shall have expired,one coroner at $10,000 and a like amount for 
expenses and clerk hire. The most important feature of the bill 
is one that authorizes the coroner to appoint six qualified phy- 
sicians as medical examiners at salaries from $3,000 to $5,000. 
Coroners’ juries will be abolished. An inquest will be held 
by the coroner with a stenographer present to take down the 
evidence. 


Ambulance Cars on Trolley Lines.—Dr. Z. Taylor Emery, 
Health Commissioner of Brooklyn, it is reported purposes 
to add a trolley service tothe very ample ambulance system 
of thatcity. As we believe, Dr. George Homan, Health Offi- 
cer for St. Louis, has been the first to secure that pubiic 
service for a city. He attempted to induce the Legislature 
to pass a law providing for the service, but when this effort 
failed he succeeded in interesting the officers of the rail- 
road companies in the subject. As a result a trolley car has 
been equipped as an ambulance and it will soon be running 
on schedule time over all the trolley lines in the city. It is 
not intended that the car should take the place of the emer- 
gency ambulance service. A large proportion of hospital 
patients are transferred from houses and could await the 
arrival of the car on its schedule time. The transfer can be 
made by the car much more comfortably than by the ordi- 
nary ambulances. The St. Louis car is thirty-three feet 
long and is divided into two compartments by a movable 
partition. Itis lighted and heated by electricity and con- 


tains reclining chairs, stretchers and such surgical appli- 
ances as may be needed, and is manned by a trained nurse 
and a surgeon. Dr. Homan believes the car will give great 
satisfaction not only to the hospitals, but to the people who . 
are compelled to use it. 


Hobbies.” — We presume medical journals, like everybody 
else, have the right to ride hobbies; but when one is 
ridden to such extremes as our Pittsburg cotemporary does, 
that of advertising in the JouRNAL oF THE AMERICAN MEDICAL 
ASSOCIATION, it makes us very weary. We could have some 
patience with our neighbor’s crotchets so long as he 
practiced what he preached. But now that he is advertising 
Fairchild’s “ Panopepton,” “ Baker’s Codliver Oil,” “ Mack- 
intosh Supporters,” “Alloinum,” Marchand’s “ Peroxid,” 
Fehr’s “Compound Talcum,” Boehringer’s Cocain,” Parke, 
Davis’ “ Kola Cordial,” together with ge adjustable eye- 
—— mineral waters without end, Hoff’s “ Extract of 

alt” liquors, wholesale and retail, private maternity re- 
treats, etc., etc., all excellent in their way, but no better or 
no worse than many of those advertised in the JoURNAL oF 
THE AMERICAN MEDICAL ASSOCIATION, we think it is time to 
let up on the old “chestnnt” of advertising in the JourNaL 
OF THE AMERICAN MEDICAL AssociaTION.—Cleveland ‘Medical 
Gazette. 

Did Marie Stuart Have the Influenza?—Nothing reconciles 
your true Briton to any physical affliction so thoroughly as 
that he shall have shared it in common with royalty. The 
recent prevalence of influenza in England and Scotland has 
caused a search to be made for illustrious sufferers from the 
malady, the latest result of which is that Mary, Queen of 
Scots, had an attack in November, 1562, of a distemper 
“which no doubt was influenza.” It was thus described by 
Thomas Randolph ina letter to Cecil: “May it please your 
Honours, immediately on the Queen’s arrival here she fell 
acquainted with a new disease that is common in this town, 
called here the New Acquaintance, which passed through 
her whole Court, neither sparing lord, lady, nor damoiselle, 
not so much as either French or English. It is a pain in 
their heads that have it, and a soreness in their stomachs, 
with a general cough that remaineth with some longer, with 
others shorter time, as it findeth apt bodies for the nature of 
the disease. The Queen kept her bed six days. There was 
no appearance of danger, nor many that die of the disease, 
except some old folk. My Lord of Murray is now presently 
in it; the Lord of Liddington hath had it.” It may be that 
the “ New Acquaintance” was, in fact, influenza, but Hirsch 
makes no record of the disease in England until 1688. There 
was, however, a general diffusion of influenza in Europe in 
1557 and in Italy in 1562. Mary left France for Scotland in 
August, 1561, and it might be presumed that she brought the 
disease with her if it were not that Randolph asserts that 
the “ New Acquaintance” was already common in Scotland 
before her arrival. 

An Areopagus Needed.—Reviewing Dr. H. M. Bannister’s 
authorized translation of “A Practical Manual of Mental 
Medicine,” by Dr. E. Régis, the Dublin Journal of Medical Sci- 
ence discloses in its prefatory remarks, an unusually inti- 
mate acquaintance with matters and things American. Re- 
ferring to the fact that this volume is the first instance of a 
work treating of mental alienism, written by an alienist, 
translated by an alienist and, under the direction of an 
alienist, printed and bound by the insane—the inmates of 
the Utica Insane Asylum-—-the Journal says: “ Recently 
there has been, at the Utica Asylum, one of those crises 
which periodically disturb the government of all such 
places. The lay committee and the medical staff having 
differed—as we understand, originally on the subtle and 
difficult question of how far it was the medical superintend- 
ent’s duty to keep the committee men supplied through the 
winter with flowers and grapes grown in the asylum green- 
houses—it was decided by the more powerful party that 
changes must be made, and one of these has been to sup- 
press the Utica press, to force the American Journal of Insan- 
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ity to seek more hospitable and civilized quarters, and to 
deprive of a useful and remunerative employment a large 
number of the unfortunate patients, who, as usual, are the 
ultimate sufferers when the medical staff are attacked. But 
we have not space to more than glance at this somewhat 
vulgar and brutal exercise of authority, nor can we pretend 
to any of the inspiration needed for a new Areopagitica. 
Others must plead for ‘the liberty of unlicensed printing, 
which appears now to require an advocate in the sublime 
and enlightened Republic of the West.” 


Solving the Problem of Paternity.—Possibly it is Mark 
Twain’s retort to M. Paul Blouet that is responsible for the 
story cabled on the 30th ult., by the London correspondent 
of the New York Sun. To the flippant Frenchman’s fling— 
that when a wealthy American had nothing else to do he 
employed himself trying to discover his grandfather—Twain 
replied that it was different with the Frenchman, rich or 
poor; his concern is as to the identity of his father. Now it 
is alleged that M. Groussier, of Paris, has discovered a scien- 
tific means of tracing the paternity of children who know 
not their own fathers, and adds: “It is easy to understand 
with what alarm the news of such a discovery will be re- 
ceived in a country where illegitimacy is so common as 
in France.” The dispatch fails to define M. Groussier’s 
law, but quotes MM. Bertillon, Zola and Jules Simon 
as indorsing the claim. Only M. Rochefort, is skepti- 
eal and declares that: “Paternity is like the philos- 
opher’s stone—you may look for it as much as you like, but 
you will never find it ;” in which the editor of L’Jntransigeant 
seems to agree with Shylock’s serving-man, Master Launce- 
lot Gobbo, who says: “It is a wise father that knows his 
own child.” The correspondent declares that M. Groussier 
is overwhelmed not only by requests to apply his law in in- 
- dividual cases, but by threats of direct evils unless he aban- 
dons his inquisitorial investigations into domestic secrets. 
It is more than likely that the dispatch is misdated ; it was 
evidently intended for the First of April. 


Amelioration of Steamship Regulations at the New York Quaran- 
tine.—The Treasury Department acting in conjunction with 
the Health Officer of the Port, Dr. A. H. Doty, has instituted 
easier conditions for the large steamship companies who 
bring to the New York harbor so many thousands of first 
cabin passengers every year. The arrangements are not 
consummated, but the coming summer travel will probably 
be provided for in such a way that incoming steamers may 
pass up as late as 9 p.m. Passengers arriving in New York 
on the great ocean liners will then be able to leave the ships 
and take their baggage with them without delay, no matter 
at what hour of the day or night the ship may reach port. 

The Treasury Department will soon have the necessary ar- 
rangements made by which the baggage of steamers reaching 
New York after sundown will be inspected and passed at 
once. At present, if a vessel reaches her pier after the sun 
goes down, nothing is done until the next day, and though 
the passengers may leave for the night, they must return 
for their baggage the next morning. This is a cause of 
much annoyance, especially to passengers desiring to take 
trains from New York the same night they arrive. The 
companies will make a great saving of money by this con- 
cession, but they will be obliged, under the arrangements 
made with Dr. Doty, to provide a powerful diffused electric 
light for the examination of the passengers. The satisfac- 
tory examination of steerage passengers has not heretofore 
been considered a possible thing after the decline of the 
sunlight. By the use of a suitable electric lighting plant, 
carried by each of the vessels, that will come in under the 
new rules, the medical examiners will be able, it is stated, 
to pass upon all debatable cases as well after sundown as 
before. It is electricity, as applied to this use, that has 
enabled the authorities to venture on the change. What- 
ever may take place later, it is not proposed to extend the 
time after 9 o’clock in the case of any of the liners until the 
present concession has been thoroughly tested. Infectious 
disease manifesting itself among or from recent immigrants 
should receive careful attention of local Officers of Health 
in every State, as a means of determining whether the night 
admission through the Port of New York is a temporary 
innovation or a fixture. 


Pined for Contempt of Court for Refusing to give Expert Testi- ‘ 
mony Without Remuneration Therefor.— Action or THe SprRING- 
FIELD (ILL) MepicaL The decision of Judge Creigh- 
ton in the January, 1895, term of the Circuit Court of Sanga- 
mon County, involving the principle of the payment of fees 
for expert testimony is of interest to the medical profession. 

As a test case an appeal has been taken to the Appellate 
Court of the Third District which convenes in May. Even- 
tually it will be carried to the Supreme Court. 

_Ina suit for damages for injury caused by a defective 
sidewalk, brought by Olive Purdy against the City of Spring- 
field, Illinois, Dr. J. N. Dixon was called as an expert wit- 
ness on the part of the defendant, and as an expert only, 
and when asked a hypothetical question, declined to answer 
on the ground that an expert witness is entitled to a differ- 
ent and greater compensation than an ordinary witness is 
allowed, and that an expert is not required to give expert 
testimony without compensation as an expert, unless a rea- 
sonable compensation shall have been paid or provided for; 
that he had not been paid nor offered anything for compen- 
sation for his expert or professional opinion in the case, a 
fee (of $10) having been asked for and expressly refused. 

The judge said: “It is the opinion of the court that you 
are not entitled to receive any such fee, but it is your duty 
to testify as an expert witness.” 

The witness still refusing to answer, the judge ordered 
that the hypothetical question be again put to the witness 
with the warning that if he should refuse to answer he 
would be held in contempt, saying: 

“The court is of the opinion that it is the duty of every 
person summoned as a witness in this State, to obey the pro- 
cess of the court and to testify, and that it is wholly imma- 
terial whether the man be called from his labor as a mere 
laborer, or called from his bank, or called from his store, or 
called from a lawyer’s office, or called from a doctor’s office ; 
it is the duty of every citizen to respond to the process of 
the court and answer as a witness, and give the court the 
benefit of any knowledge he may have of facts, or any knowl- 
edge he may have of science or otherwise, which will be of 
benefit in determining the truth in the controversies that 
arise between litigants in this State, so far as that can be 
done by simply giving testimony in open court. 

“Of course the court has no power to compel an expert to 
make an examination outside of court, or to prepare himself 
to testify, but so far as the witness is able to respond to 
proper questions propounded to him on the trial of a cause, 
while he is upon the witness stand, without previously mak- 
ing special preparation or examination to enable him to an- 
swer that particular question, I think it is his duty to answer, 
Especially the court holds is that true of physicians. Phy- 
sicians in this State are favored children of the State; a 
department of the State government is maintained very 
largely for their benefit; they hold a license to practice 
their profession and practice by grace as well as by right, 
and are so hedged about and protected by the laws of the 
State, and by public opinion and confidence, that in five 
minutes of time a doctor may earn more than an ordinar 
laborer could earn in a day, and may continue to earn su 
fees all day long, even on a day he may be required to attend 
court,except the hour or so devoted to attending on the court. 
Very much of that is because of the laws of the State which 
nurse their profession, and by grace which the State and 
society extends to them in regard to their profession, and 
when the State through its court calls upon them as experts 
to help it in an hour of need, they ought to respond as cheer- 
fully and promptly as any class of citizens in the State. The 
farmer who knows how to plant corn and raise hogs is an ex- 
pert, the banker is an expert, the section hand on the rail- 
road isan expert, the merchant is an expert, every citizen 
who is of any value to himself or cawhede thes is, in some 
field an expert, and may be called upon sometimes to testif 
as an expert, and there is no reason why one class shoul 
have different rights or other rights than every class has. It 
is absolutely impracticable to provide a system of expert fees 
for every class ; the banker might claim he could earn a hun- 
dred dollars a day, the merchant might claim he could earn 
fifty dollars a day by attending to his business, the ditch dig- 
ger might claim he could earn ten dollars by digging in his 

itch, and so on along the line. A system of expert witness 
fees which would give every man who is called upon to tes- 
tify as an expert, professional compensation would make the 


administration of justice absolutely impracticable; would 
amount to requiring the litigant to purchase justice, which 


There is no law in this State that 


the constitution forbids. 
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provides for paying experts professional fees, that is, when 
they are not called upon to make particular preparation 
outside court for testifying in the case. If a man who has 
a case to try wants an expert to examine something outside 
of court and hires that expert to do it, it is just like hiring a 
man to do anything else, and whatever he to pay him 
or whatever the service is reasonably worth he must pay, the 
same as when any other service is performed under contract 
or by request. The court could not make any person goout- 
side the court to do any act to qualify himself to testify in 
any particular case, but the court can compel witnesses to 
come into court and compel them to answer, so far as they 
are able to do at the time, every proper question put to 
them, and that is as true of expert witnesses as of any other, 
and it is the opinion of the court that this witness ought to 
answer, and it is the order-of the court that he shall answer.” 

The witness declining to answer, the court found him 
guilty of contempt fixing his fine at $25. 

At a meeting of the Springfield Medical Club held March 
27, 1895, the following preamble and resolutions were pre- 
sented by the committee appointed at a previous meeting 
and adopted by the society: 

WHEREAS, physicians are summoned at times before the courts to give 
auswers to hypothetical questions, of a personal knowl- 
edge of the facts in the case, answers which impose unusual responsi- 
bilities and to this extent are different from the ordinary testimony con- 
cerning questions of fact, and on this account are believed to be worthy 


of greater compensation; an 
WHEREasS,in a recent action in the district court it was developed 
that a judicial opinion of the highest courts in this State on the ques- 
tion of unusual compensation for expert testimony has not been handed 
down. Therefore, be it ) 
Resolved, That the appeal of Dr. J: N. Dixon from the decision rendered 
in the District Court should by supported by the medical profession in 
order that the point of law involved may be definitely determined; and, 
Resolved, That this preamble and resolution be submitted to the mem- 
bers of the profession in this State, and the different societies, and 
their financial aid be requested. 
L.C, TAYLOR, 
GEORGE F, STERICKER, Com. 
GEORGE KREIDER, 


Louisville Notes. 


SmaLLpox.—Smallpox is unusually prevalent through the 
State, and grave fears are apprehended that a serious epi- 
demic may be the result of the isolated cases found here 
and there. Princeton has one case, with rumors of others, 
Ashland has five cases in the pesthouse, and there were five 
cases found along the public landing at Cincinnati and one 
man has died from it in Jeffersonville, Ind., just across the 
river from Louisville. The cases which developed have 
almost universally been negroes, and wherever found have 
been surrounded by many others who are unprotected. The 
State Board of Health has considered it of enough impor- 
tance to issue a manifesto, signed by its President, Dr. Math- 
ews, and Secretary, Dr. McCormack, suggestions 
looking toward the prevention of smallpox. It is addressed 
to the “Health Officials, Physicians and People of Ken- 
tucky.” It states that “vaccination and re-vaccination 
properly done, with reliable virus, is a certain preventive, 
and isentirely free from danger. , Although it is 
a statutory offense to neglect vaccination, and ample author- 
ity is given to city councils and county courts to provide 
for the poor in this regard, ‘it is estimated that over one- 
third of the people of this State have never availed them- 
selves of it. 
penalties for failure to report cases, advises vaccination of 
all negroes, especially, who come from infected districts. 
All school children in this city have been vaccinated, and it 
is believed Louisville isin a good sanitary condition. 

AuLen.—Dr. D. B. Allen, a prominent and wealthy citizen 
of Warsaw, Ky., shot and killed himself in despondency 
following the grip, March 25, 1895. 

Grooms.—Dr. 8. H. Grooms, until recently a prominent 
physician of Mercer County, lately of Wilmore, Jessamin 
County, died on March 28o0f pneumonia. 

Kentucky or Mepicine.—The graduating class of 
this institution has sustained a loss in the death of one of 
its members, Mr. William Washington Culpepper, of Pleas- 
ant Grove, Texas. Hedied on March 29 at the Hospital of 
the Kentucky School, of pneumonia. 

Deatu Returns.—The reports for the week show a total 
of ninety-two deaths; twenty-two were due to pneumonia, 
ten to consumption, eight from organic disease of the heart. 
During the month there were 349 deaths, 92 were due to 
pneumonia, 22from ‘meningitis, 35from consumption. There 
were eighteen still births. Twenty deaths occurred at the 
City Hospital. 

CuiILpren’s Free Hospitrat.—The third annual report of 
this institution has just been issued. In 1894, ninety-two 


The circular further calls attention to the} 


children were treated and seventy-one of them discharged. 
In the three years, 264 children sought relief and 243 were 
discharged. The financial report is as follows: 


Jan. 11,1894—Balance on hand. ..... $1,044.71. 
Receipts during the year. ......., 4,205.88. 


There are at present 211 “endowed beds,” $2,000 being paid 
to the treasurer of the endowment fund for the maintenance 
of each. There are ten “supported beds,” $120 annually 
being required to meet this end. There are seventeen hon- 
orary members, each paying $25 annually to the support of 
the hospital. Thirty-three doctors were in attendance on 
the patients during the year. There were three deaths in 
the year. On March 27, that date being the anniversary of 
the cyclone, which caused the hospital to be founded, the 
Courier Journal was issued and edited by women, containing 
forty pages, and the proceeds, amounting to something over 
$6,000, went into the coffers of the Children’s Hospital. 


Washington Notes. 


MEDICAL ASSOCIATION OF THE DistRIct.—The regular meet- 
ing of the Association was held April 2, for the election of 
officers for the ensuing year, new members, and delegates to 
the AMERICAN MepicaL Association. One hundred and forty- 
five members were present. The election resulted as follows: 
C. H. A. Kleinschmidt, President; 8. S. Adams and J. D. 
Morgan, Vice- Presidents ; J. R. Wellington, Secretary, H. M. 
Deeble.Treasurer ; Drs. Woodward,Mayfield and McLaughlin, 
Censors; Drs. Cook, Kober, McLain, Acker, Yarnall, Ober, 
Holden, Stone and Leech, Counselors; delegates to the 
AMERICAN MEDICAL AssocIATION meeting at Baltimore, Md., 
Drs. 8S. 8. Adams, Acker, Balloch, Bovee, Bryan, Busey, Carr, 
Chappell, Cook, J. Eliot, Franzoni, Fry, Barker, Heiberger, 
Hill, Holden, J. Tabor Johnson, W. W. Johnston, Kerr, A. F. 
A. King, Kleinschmidt, Kober, Lamb, Magruder, Mayfield, 
McLain, McLaughlin, E. L. Morgan, J. D. Morgan, Nash, 
Ober, Pool, Richardson, Smith, I. 8. Stone, J. M. Toner and 
Woodward. Fifteen new members were elected. 

Drs. J. Forp Toompson 8, C. Busry.—Dr. Thompson 
is dangerously ill from septic infection eontracted from a 
cut while performing a complicated abdominal operation at 
the Garfield Hospital on the 29th ult. Dr. Busey sustained 
a fracture of the thigh and severe bruises on the 5th inst. 
He was calling on a patient at one of the fashionable hotels 
and stepped through an elevator door which had been left 
open after the car had gone tothe floor above and fell through 
the shaft a distance of fifteen feet, striking on a projectin 
portion of the gearing. His friends throughout the medica 
world will be pleased to learn that he is improving rapidly 
and will recover from the injury. 


THE PUBLIC SERVICE. 


——— Changes. Official list of changes in the stations and duties of 

officers serving in the Medical Department, U. 8. Army, from March 
30, 1895, to April 5, 1895. 

Lieut.-Col. R. Gipson, Surgeon-General, leave of absence 
granted on account of sickness, is still further extended six months 
on surgeon’s certificate of disability. 

Capt. WILLIAM ©. SHANNON, Asst. Surgeon, is granted leave of absence 
for three months, to take effect on the expiration of his present sick 
leave, with permission to leave the United States during May and 


une, ‘ 
Capt. RUDOLPH G. EBERT, Asst. Surgeon, relieved from duty at Ft. Hua- 
ehuca, Ariz., and ordered to Ft. Columbus, N. Y., for duty at that 


post. 

Capt. PAUL SHILLOCK, Asst. Surgeon, relieved from duty at Ft. Wingate, 
N.M.,and ordered to Madison Bks., Y.,for duty at that post, to 
relieve Capt. B. BENHAM, Asst. Surgeon. Capt. BENHAM,on 
age relieved by Capt. SHILLOCK, will report in person for duty at 
Ft. Wingate, N. M. 

The following named officers are detailed to represent the Medical De- 
‘partment of the Army as delegates, atthe annual meeting of the 
AMERICAN MEDICAL ASSOCIATION to be held at Baltimore, Md., May 
7 to 10, 1895: Lieut.-Col. Wm. H. Forwoop, Deputy Surgeon-General ; 
Major CHARLES K. Winneg, Surgeon; Major WALTER REED, Surgeon, 
and Capt. HARRY O. PERLEY, Asst. Surgeon. They wili proceed from 
their respective stations in time to reach Baltimore on May 7, and 
upon the adjournment of the meeting will return to their proper 


stations, 
The following named officers are detailed to represent the Medical De- 
partment of the Army as delegates, at the annual meeting of the 
As. ociation of Military Surgeons of the United States, to be held in 
ss N. Y., May 21 to 23, 1895: Li 


rgeon. They will Page ag from their respective 
stations in time to reach Buffalo on May 21, 1895, and upon adjourn- 
ment of the meeting will return to their proper stations. 
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